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World-wide acceptance of Allonal ‘Roche’ by 
the medical profession is a tribute to its efficacy 
in combating pain and insomnia. Such exten- 
sive use is evidence, too, that physicians have 
found in Allonal their analgesic-hypnotic of 


choice — one that induces sleep, even in the 
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presence of pain, with very little likelihood 
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EDITORIALS 





“Congress Shall Have Power 
To Declare War” 


ONGRESS is empowered 

by Article I, Section 8 of 
the Constitution to declare 
war, to raise and support 
armies, to provide and main- 
tain a navy, and to make 
rules for the government and 
regulation of the land and 
naval forces. 

Any body vested with such 
large military powers over the bodies and 
lives of its soldiers and sailors and ma- 
tines ought itself to be able to meet the 
minimum physical standards that are set 
for its fighters. The present illogical, para- 
doxical and unjust situation is one of the 
disquieting features of our governmental 
set-up. Intellectually considered, such a 
spectacle is completely anomalous. 

We submit that declarations of war and 
fateful power over the armed forces ought 
to emanate only from men as fit for war 
as the fighters themselves. Senators and 
Congressmen should be the peers of the 
men they arm and send into battle. A 
proper sense of the fitness of things de- 
mands this kind of justice. 

So here is a new test to be applied by 
the voters in future campaigns. Are the 
candidates healthy? Can they pass exam- 
ination by impartial doctors reasonably 
well? Are they fit to fight? Are they fit 
to govern? 

A change in the direction indicated 
would tend to insure us against wars. The 
principle should be made to apply all over 
the world and might well be written into 
peace terms at the close of the present war. 


Old Age and Transfusions 
EWIS J. MOORMAN reminds us 
(Journal of the Oklahoma State Medical 
Association) that early attempts at trans- 
fusion revolved largely around the idea of 
extending longevity, and even of correct- 
ing senility and decrepitude. Moorman 
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cites Mackenzie’s ‘History 
of Health and the Art of 
Preserving It,” printed in 
1758, as stating that “these 
methods prosecuted to accur- 
acy, and reduced, if possible, 
to a general and easy prac- 
tice, would make the life of 
man hold out, free from the 
usual complaints of decrepi- 
tude, longer than it does at 
present, since we see every 
day, that an extraordinary 
strength of constitution, managed with 
common prudence, often exceeds an hun- 
dred years.” . 

As a matter of fact, the ancients in gen- 
eral, in so far as they considered matters 
of health, seem to have been mainly con- 
cerned with the combating of old age. 
They dreamed of rejuvenation. The sick 
among the younger element of humankind 
were not primarily thought of, and more 
often were not thought of at all. 

Thus Moorman points out that the old 
age problem was foremost in the minds of 
Homer and Pythagoras down, including 
Pliny, Galen, Paulus Aegineta and Boer- 
haave, while the early experimenters with 
transfusion preoccupied themselves with 
transferring blood from young to old, en- 
deavoring to restore vigor and agility. 

All of which makes one wonder whether 
or not under the new social dispensation 
soon to be characterized by a notable rise 
in the number of senescent and senile peo- 
ple, we shall see a recrudescence of old 
geriatric notions and practice with re- 
spect to transfusion. Here may be an- 
other social machinery in process of de- 
velopment by the war for large-scale fu- 
ture utilization. 


Hope for the Indigent 
(and the Politicians) 
N ENGLISH woman, Lady Juliet 
Rhys Williams, has shrewdly pointed 
out that if the British citizen who is well 
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enough off to pay an income tax gets $250 
exemption for his wife and about $200 for 
each child, then these exemptions amount 
to the same thing as a state allowance 
for support of dependents, yet the poor 
family in which there is no income payer 
gets nothing. So she proposes that in- 
stead of such privileged exemptions there 
should be weekly cash allowances for each 
child, regardless of family income. 

The politicians, including the Churchill 
coalition, are considering the adoption of 
the scheme as a plank in the next party 
platforms. 

Such exemptions amount to very tidy 
sums in this country. Illness among the in- 
digent would be mitigated by application 
of the same scheme here. 

Senators and Congressmen—attention! 

To be sure, danger lurks here in the 
form of vote-purchasing by corrupt politi- 
cal parties. 


On the Macabre Side 


N A book bearing the arresting title of 

“The Care of the Aged, the Dying and 
the Dead” (Thomas, Springfield and Bal- 
timore, second edition), Dr. Alfred Wor- 
cester, Professor Emeritus, Hygiene De- 
partment of Harvard University, discusses 
undertakers from various angles but says 
nothing about the advertising enigma fur- 
nished by this very important part of in- 
dustry, for all related interests must be 
considered, such as the casket manufac- 
turer, the mortician, the embalmer, the 
cemetery association and the crematory 
corporation. Is it merely a _ superlative 
delicacy that inhibits such interests when- 
ever they think of the medical press as an 
advertising medium, a delicacy that has to 
do with symbols of death, and a delicacy 
that is coupled with a sense of humor hav- 
ing particularly to do with possible public 
suspicion? Or is the boycott mutual? Or 
do mortuary interests think they have 
nothing to gain from the purchase of 
space in medical journals? 


On the page facing... 


CHRIST CHURCH 
Philadelphia 


Designed, financed and built 
by Dr. John Kearsley. 


. +. See Cultural Medicine, 
on page 102 
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No doubt such advertisements must have 
been run at times, but we have never seen 
one and in a general way our remarks on 
this subject are believed to be realistic. 

A really genuine sense of humor in these 
mortuary colleagues, as well as business 
enterprise, will imaginably lead to an 
effort on the part of these interests, some 
day, to place advertising, say in a State 
medical journal as the most suitable me- 
dium of organized medicine, failing in 
which “restraint of trade” action might be 
invoked in the light of the recent United 
States Supreme Court decision. 


Assembly Line in the Clinic 


HE method in some clinics of treating 

patients in classes is being expedited 
by the war, for it meets the shortage in 
doctors and other limitations. Neverthe- 
less, we saw the method in effect here 
and there long before the war. In justi- 
fication, the claim is made that the method 
multiples the contribution of the individual 
doctor. 

But can one imagine a farther departure 
from the individualization of a patient? 
In the one case the personality of an in- 
dividual patient is dealt with; in the other 
case, one is attempting to deal with the 
total personalities of a crowd. 

That’s just the trouble—it’s a totali- 
tarian method, suitable only for a totali- 
tarian environment and a_ totalitarian 
ideology. 

Let’s scrap it after the war. 


The Stage Is Set, the Cue Given 


NE of our excellent County Medical 
Society Bulletins remarks in a recent 
issue, by way of good counsel, that such a 
problem as the so-called socialization of 
medicine “should not be decided at a time 
of national and international instability. 
It is a problem that, by its very nature, 
demands a settled, peaceful foundation. 
Only chaos would result from attempting 
to force change when we do not know what 
the conditions will be for which we are 
making the change. ... This is not the 
time for change in our present system 
which is functioning better than well 
enough. After stability has been estab- 
lished; after the emotionalism and hysteria 
of war has passed, then it is time to de- 
termine if change is necessary, and if so, 

in what direction.” 
—Concluded on page 119 
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THE DIRECT PRACTICAL APPLICATION OF THE FUNDAMEN. 


TALS OF LABORATORY MEDICINE TO GENERAL PRACTICE, 
WITH PARTICULAR REFERENCE TO CHEMOTHERAPY 





THEODORE J. CURPHEY, M.D. 
Garden City, New York 


Part II 


O illustrate some of the problems con- 

nected with this chemotherapeutic 
approach, it might be well to cite a few 
cases to show the dangers when certain 
of the fundamentals of laboratory medi- 
cine are violated, and so to attempt to 
point the way toward a more rational 
attitude on the part of the general prac- 
titioner when handling chemotherapeutic 
problems. 


Case 1.—W. S. A 49-year-old obese male with 
symptomatic and radiologic evidence of gallbladder 
disease and with an icterus index of 13 had a 
cholecystectomy performed two days after admission 
to hospital. The pathological report was chronic 
cholecystitis with lithiasis. For the following 7 
days the postoperative course was uneventful. On 
the evening of the 7th postoperative day he sud- 
denly developed respiratory difficulty and quickly 
lapsed into unconsciousness, at which time his blood 
pressure was not obtainable, his pulse was fast and 
weak and diaphoresis was marked. This syncopal 
state lasted about 30 minutes, and on his return 
te consciousness he had no recollection of the attack 
and only complained of feeling warm. In the next 
2 hours the patient’s blood pressure gradually re- 
turned to normal and he complained of slight pain 
in the surgical incision. During the next hour he 
became restless and cyanotic with increase in the 
pulse rate. At this time a diagnosis of pulmonary 
embolism was made and he was started on an 
intravenous drip of heparin. Immediately prior to 
this his coagulation time was 3 minutes, and rose 
after 6 hours to 27 minutes. Three hours after 
this the rate of administration was slowed from 60 
drops per minute to 30-40 drops. Another coagula- 
tion time 12 hours after starting the heparin was 
30 minutes; at 17 hours the coagulation time was 
reported as greater than 30 minutes. The drug was 
administered for the next 40 hours, and up to within 
an hour of death, without any further determina- 
tions of coagulation time. During most of this time 
the patient showed considerable respiratory dis- 
tress despite O, therapy, and died apparently in 
pulmonary edema. 

At autopsy the main findings were in the lungs 
and liver. Both lungs showed a marked increase in 
weight with cut surfaces that were diffusely hem- 
orrhagic and edematous and showing ill-defined, 
slightly raised, more firm hemorrhagic areas grossly 
suggesting early pneumonic consolidation. A loosely 
adherent, non-obstructing, antemortem thrombus 
having a few short and stout branching collaterals 
was seen in the right pulmonary artery. 

Microscopic examination showed diffuse intra- 
alveolar hemorrhage with the presence of wide 
bands of fibrin lining the septal walls of the alveoli. 
Many of the septal capillaries were bloodless in con- 
trast to those in the less involved areas of the lung. 

The liver was enlarged and showed on gross and 
microscopic examination moderately advanced fatty 
degeneration. 


In addition, incidental findings were extensive 


recent hemorrhage into the muscle of the right 
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auricle as well-as recent hemorrhage into the 
surgical wound. 

Comment: It might be pertinent to briefly discuss 
the therapeutic value of heparin at this stage. 
Within the last few years, many articles have 
appeared dealing with its use in thrombotic and 
embolic states. It has been suggested that its use, 
following an initial embolism secondary to throm- 
bosis in a peripheral vein, will Jessen the possibili- 
ties of ve which, as one 
recognizes, are frequent clinical occurrences often 
leading to death. While it is know that heparin 
has no effect as to the solution of a formed throm- 
bosis in a vessel, nevertheless, by virtue of lowering 
the coagulability of the blood, it is thought that a 

to t or progressive thrombosis is 
definitely diminished. A recent article by Priestley 
and Barker shows that the venous coagulation time 
should be maintained between 15 and 20 minutes, 
and that frequent determinations, as many as 2 to 
6 a day, should be made while the drug is being 
administered intravenously. 

The presence in this case of the extensive intra- 
alveolar red cell extravasation in the lung couplec 
with the recent hemorrhage into the wound, and 
to a less extent into the right auricle of the heart, 
is definitely suggestive of a heparin effect. Because 
of the nature of the terminal clinical symptoms, in 
which respiratory failure was clearly evident, it 
seems a fair assumption that this was due to the 
marked diminution of aerating capacity of the 
alveoli, because of the presence of capillary injury 
to the septa and stagnation of red cells in the 
alveolar spaces, changes secondary in all probability 
to the uncontrolled administration of the heparin. 
In fairness to the question, however, one must allow 
that death might well have occurred without the 
heparin therapy as multiple pulmonary emboli fre- 
quently occur in successive episodes with resulting 
fatality. The conviction is arg egy however, 
that since the patient weathered the first embolic 
episode, the proper and controlled administration of 
heparin might easily have prevented further throm- 
bosis and embolism from occurring. 








NOTHER case illustrating the poten- 

tial dangers in the use of anticoagu- 
lants is deemed worthy of report. I am in- 
debted to Dr. Max Lederer of the Jewish 
Hospital for permission to report it. 


Case 2.—K. O. A 19-year-old female, a hyper- 
tensive with a chronic secondary anemia, showed 
on ophthalmoscopic examination thrombosis of the 
retinal vein. On the strength of this she was given 
100 mg. dicoumarin daily for three weeks at an- 
other wy gy ay by slight bleeding from the 
gums on the ‘last d ay of therapy. Two days later 
she showed hematuria. 

On admission to the Jewish Hospital, where she 
was observed for 13 days followed by death, she 
showed a normal bleeding time, a coagulation time 
varying from 944 minutes to 49 minutes and a pro- 
thrombin time varying from 61 seconds to 6 min- 
utes, with the controls varying from 11 to 14 
seconds, 

At autopsy she showed diffuse hemorrhage into the 
meninges, the skin, the retroperitoneal space, the 
pelvis of the kidneys, the mucosa of the bladder 
and stomach and the right eye. 
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Comment: This case illustrates the danger of 
administration of .an anti-coagulant without syste- 
matic and repeated control by determination of the 
coagulation and prothrombin time of the blood. It 
is quite likely that the outcome would have been 
different, if the therapy had been so controlled, but 
one cannot resist the temptation to remark, in 
passing, that it is questionable whether such a 
therapeutic agent should have been used in the first 
place in an aged patient suffering from a degenera- 
tive vascular disorder, in which the thrombosis was 
really an incident, and a relatively minor one in 
the course of the disease. 


PRESENTATION of this kind would 
be incomplete without once more call- 
ing attention to the dangers that attend 


Fig. 2 
Case I. Intra-alveolar hemorrhage of lung. 
500 x mag. 
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Fig. 1 
Case I. Intra-alveolar hemorrhage of lungs. 


250 x mag. 


the use of the sulfa drugs in certain cases. 
The recent literature is replete with case 
reports ranging from mild toxic reaction 
to actual fatalities, illustrating the pre- 
vious statements that toxicity either due 
to idiosynerasy or sensitization or over- 
dosage is a factor to be reckoned with. 


HE following is a brief case report to 
illustrate the toxicity of the drug, 
probably due to individual idiosyncrasy. 
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Case 3.—C. M. A 59-year-old male was admitted 
to the hospital for herniorrhaphy. Three days post- 
operatively he complained of intestinal distress and 
distention, as well as rectal fullness. Protoscopic 
examination revealed an annular nodular mass 
clinically regarded as a carcinome of the rectum. It 
was noted at the time that many superficial areas 
ot mucosal ulceration were present near the mass. 
A biopsy was performed on the mass und reported 
as subacute to chronic granulomatous inflammation. 
During convalescence, the patient became febrile 
and as a result was given 60 grains of sulfanilamide 
in divided doses. Following this, he developed a 
maculopapular rash which resembled measles, ac- 
cording to one observer. The temperature increased 
in height, the skin rash became more generalized, 
and later this rash became bullous followed by 
widespread exfoliation. This was associated with 
widespread subcutaneous edema. A drug level ‘taken 
on the blood about three days after injection gave 
a value less than 2.5 mg. per 100 cc. The patient 
died nine days after admission and at autopsy 
showed amebic ulceration of the large bowel. The 
cutaneous surfaces showed extensive exfoliative 
dermatitis. The liver was markedly enlarged and 
microscopically showed the picture of a toxic hepa- 
titis with focal necrosis. 

Comment: This case illustrates an idiosyncrasy to 
the drug and emphasizes the fact that toxic reac- 
tions are not necessarily associated with ingestion 
of large doses. These findings of severe toxic 
reactions with fatalities are not infrequent, and 
have been reported from time to time with several 
of the sulfa preparations. An excellent recent report 
is that of Lederer and Rosenblatt, in which a com- 
plete description of four cases dying during sulfa- 
thiazole therapy and coming to autopsy is reported. 
The main findings in these cases were necrotic 
visceral lesions similar to the changes in the liver 
reported in the foregoing case. 

One must also think of previous sensitization, of 
which there was no history in the case under dis- 
cussion; sprays and ointments, as well as internal 
administration, must perhaps be considered in this 
connection. 


NOTHER case is cited herewith to 

show the dangers of uncontrolled 
prolonged drug therapy for which I am 
indebted to Dr. Millett of Hempstead. 


Case 4.—A 72-year-old white male was a known 
hypertensive cardiac for the last 10 years. Last 
February while in Florida he was hospitalized with 
a mild attack of decompensated heart disease which 
cleared up on treatment. Shortly afterward, cardiac 
symptoms recurred and were associated with numb- 
ness of the hands and feet. He was readmitted to 
the hospital and developed lobar pneumonia. He 
ran a high temperature and was given sulfathiazole. 
Fever persisted for about 10 days after which time 
it gradually fell. The pneumonia improved, but it 
was noted at this time that there were several 
bluish discolorations on the forearms and legs. This 
purpuric looking lesion increased and began to 
involve the toes and fingers. In spite of the fact 
that his pneumonia improved, his temperature began 
to spike from 99 to 104 degrees, at which time 
sulfa dosage was increased. The mottling of both 
forearms and legs and fingers began to increase. 
The patient returned home to Hempstead by train 
from Florida and was admitted to Mercy Hospital. 
The fingers by this time had assumed a claw-hand 
appearance, The toes were nearly all gangrenous. 
The skin of the forearms and legs had large areas 
of purplish blotches associated with actual gangrene. 
The sulfa drug which had been continued on the 
train on the way to New York was discontinued. 
The patient ran a temperature for 5 weeks. The 
gangrenous areas began to slough while some of 
the lighter purpuric patches began to fade. About 
this time the temperature dropped to normal. The 
gangrenous sloughing areas began to granulate and 
in another 3 weeks they were practically healed 
with the exception of the claw-feet and claw-fingers, 
the skin of which had progressed to dry gangrene. 
The patient was discharged as markedly improved, 
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Fig. 3 
Case 1. Fatty degeneration of the liver. 
250 x mag. 


except for the toes and fingers. Three days later 
he died suddenly of acute coronary occlusion. ‘ 

Comment: It was felt that there were two possi- 
bilities in the diagnosis. 

A peripheral neuritis with Raynaud’s syn- 

drome. 

2. Purpuric manifestations due to toxity of the 
sulfa drug going on to complete skin gangrene due 
to blockage of terminal skin vessels. 


HAT certain frequently emphasized 

dangers exist in the case of other 
common chemotherapeutic agents is illus- 
trated by the following case. 


Case 5—E. Z. A 20-year-old white female, who 
presented herself with a history of chancre on the 
fourchette seven weeks prior to admission, was 
started promptly on antiluetic therapy and received 
seven doses of neoarsphenamine (the last six of 
which were 0.6 Gm. each), as well as four intra- 
muscular bismuth injections. On presenting herself 
for her 8th injection, her physician noted the pres- 
ence of a diffuse macular rash on the skin, associ- 
ated with ankle edema and slight icterus. She was 
admitted to the hospital where the rash became 
vesicular and later the skin showed extensive exfoli- 
ation while the jaundice deepened. The patient died 
16 days after admission and at autopsy showed 
extensive exfoliative dermatitis associated with, toxic 
hepatatis. 

Comment: This unfortunate case illustrates in all 
probability an idiosynerasy to arsenic. It is likely 
that evidence of drug toxicity existed during the 
latter part of the arsenical medication, and was s0 
slight as to be either clinically unrecognized or 
unrecognizable. It illustrates the need for close 
clinical observation of all patients receiving arseni- 
cal medication. In many such cases, periodical 
determinations of the icterus index and the blood 
count will establish idiosynerasy to drug therapy 
before definite clinical signs and symptoms develop. 


INCE there is no way of knowing 
beforehand just which case will show 
an untoward or unfavorable reaction, it 
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therefore behooves the clinician to be con- 
stantly on the alert when using these 
drugs. It would seem that the growing 
tendency to prescribe the sulfa drugs in- 
discriminately, without any serious at- 
tempt at establishing a diagnosis, is to 
be condemned. It makes for a loose clin- 
ical approach, and is not calculated to 
improve the general diagnostic training 
of the clinician, and moreover reflects 
anything but a rational approach to the 
problem. Furthermore, when the drug is 
being administered over a relatively long 
period, some simple laboratory check 
should be made from time to time for 
evidence of drug toxicity. The simplest 
determinations are a hemoglobin and 
white cell count on the blood taken from 
time to time, say every second or third 
day, depending on the severity of the case 
and the dosage of the drug. If there is 
any evidence of a developing anemia or 
leukopenia then therapy should be dis- 





clinical features of the case. The volume 
of the urine and its reaction should also 
be considered in connection with the daily 
fluid intake. Frequently a reliable sign of 
toxicity is a diminishing renal volume out- 
put in the face of an adequate daily fluid 
intake even before red cells and crystals 
appear in the urine. To counteract this 
tendency to renal irritation, many now 
increase the fluid intake and prescribe 
alkalis to keep the urine alkaline and thus 
prevent precipitation of the crystals in the 
renal tubules. 

The question of drug levels deserves 
some comment. There is no. evidence at 
the present time to show any direct cor- 
relation between therapeutic effect and 
drug concentration in the blood. It seems 
that the one aim should be to have an 
adequate amount of circulating drug and 
to maintain that approximate level while 
the clinical condition persists, but it is 
well established that some cases with high 

levels do poorly while others with 
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low levels will show definite clini- 
cal response to treatment. The 
various factors of water balance, 
kidney function, etc., all operate 
to prevent the establishment of 
any linear relationship between 
drug level and therapeutic re- 
sponse. 

For this reason it would seem 
that the frequent determination 
of the blood levels so common in 
hospital practice is not an all-im- 
portant matter in controlling ther- 
apy. In the last analysis the con- 
trol of the case depends more on 








Fig. 4 
Case 4. Appearance of hands 
and arms during administration 
of sulfathiazole. 


Fig. 5 
Case 4. Appearance of legs 
and feet during administration of 
sulfathiazole. 


continued. Similarly the urine 
should be examined daily for 
the presence of red cells and 
drug crystals and, when both 
are found, the drug should be 
either reduced in amount or 
discontinued, depending on the 
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tioner than on frequent laboratory studies, 
which often do much to confuse the issue. 


LINICAL medicine cannot be stand- 

ardized, and the physician who thinks 
a laboratory report with a set of figures 
is an easy way out of his clinical difficul- 
ties is soon disillusioned. No matter how 
medicine progresses, the day will never 
arrive when the laboratory will be pre- 
pared to turn out diagnosis and control 
therapy by the mass production and con- 
veyor system so applicable to industry, 
and the physician who is conditioned 
along those lines will never make his 
rightful contribution to the healing art. 
In this connection one cannot resist the 
temptation to remark on the tendency ex- 
hibited by many reputedly well-trained 
men to think along these lines. It is as 
if disease lent itself to standardization 
and exact cataloguing, whereby certain 











Fig. 6 


Case 4, Appearance 
of hands and arms fol- 
lowing withdrawal of 
sulfathiazole, 


Fig. 7 


Case 4. Appearance 
of legs and feet follow- 
ing withdrawal of sulfa- 
thiazole. 
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routine and standard approaches will al- 
ways yield the same results in the study 
of case material. Very little thought is 
needed to realize that on a priori grounds 
alone, such an approach is unbiological. 
In seeking the possible origin of this 
faulty approach, it would seem that the 
most likely source of this philosophy origi- 
nates in the period of early clinical train- 
ing, especially in the medical school and 
hospital, where the responsibility of indi- 
vidual study of the patient is frequently 
replaced by certain routine procedures, 
which, when completed, are viewed in the 
light of a mathematical equation to be 
solved along fixed lines. How general is 
the experience that when all the labora- 
tory and x-ray reports are added up the 
answer to the sum is still wanting! We 
can all remember the case with perplex- 
ing gastric symptoms and with normal 
x-ray and laboratory findings, whose diag- 
nosis is clarified by a few well 
chosen questions by one with 
good clinical insight, who elicits 
a train of events that leads di- 
rectly to an emotional factor as 
the whole underlying cause of 
the disease. 

The laboratory man might be 
going very far outside his field 
to say this, but it would appear 
that many practitioners remain 
too long under the influence of 
certain of their clinical teachers 
who have impressed them with 
the tabular study of various dis- 
eases, and thereby suffer from 
the attendant mental rigidity 
that follows such tabulation. It 
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seems as if they were not informed at the 
time that the picture of, let us say, ty- 
phoid fever given in the medical lecture 
was a textbook composite of the disease, 
prepared only as a basis around which to 
center discussion, but most certainly not to 
be relied upon as an absolute pattern to be 
used for the purpose of matching one case 
against another. For example, in this 
disease, we all remember the great signif- 
icance attached to the pea soup diarrheal 
stools in medical school, but I venture to 
say that the last few cases any one of us 
saw gave a history of constipation. The 
same is true in this connection when an- 
other intestinal disease, namely, amebi- 
asis, is considered. The textbooks and the 
medical school teachers still stress the 
importance of the dysentery, but the men 
who are students of the disease in the 
field see very little dysentery as a pre- 
senting sign, and are now suggesting 
that the term “amebic dysentery” is a 
misnomer and should be replaced by the 
term “amebiasis” instead. 

When all is said and done, it is true 
that the orderly tabular approach to dis- 
ease provides the student of medicine 
with a certain degree of mental security 
and frequently even a sense of smugness, 
since the man with the proper mental 
images of the various tables feels very 
well prepared to diagnose and treat dis- 
ease. It is equally true that this state of 
mental bliss frequently remains undis- 
turbed throughout his medical life, espe- 
cially if he refuses to brave the rigors of 
the autopsy room. Such a medical exist- 
ence, however, would seem to lack the es- 
sence of true science, and largely replaces 
the excitement of the chase for a cushion 
ed arm-chair existence. True, it might 
yield high dividends in the market place, 
but certainly it must lead to ultimate men- 
tal bankruptcy. 


N closing I should like to emphasize a 

few simple ideas that bear directly on 
the subject of this article in particular 
and on medical practice in general. 

Medicine is becoming less empirical and 
more scientific all the time, and in order 
to properly apply in practice the body of 
results obtained by the workers in re- 
search, it is necessary for the general 
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practitioner to become more familiar with 
these results and to develop a truly scien- 
tific approach to their practical applica- 
tion. He must become a better observer 
of disease than hitherto, and he must ap- 
proach his diagnostic and therapeutic 
problems with a greater critical sense 
than ever before. Imbued with this fresh 
interest, he will always find that the lab- 
oratory offers very valuable assistance, 
because of its objectivity in the study of 
disease. 

For those of us who are far removed 
from the days of the medical school, this 
process of re-education might seem diffi- 
cult, but on the other hand, I am not so 
certain that the recent medical graduate 
is necessarily better prepared. While 
this is hardly the place or the time to of- 
fer any criticism of medical education, 
nevertheless, to the general pathologist in 
the field, it appears as if the present 
training of the medical student gets far- 
ther and farther away from the side of 
practice. It would seem that many of the 
younger graduates in the general hospi- 
tals are exceptionally well informed on 
the more abstruse and debatable phases of 
medicine, while, at the same time, they 
show very little real appreciation of the 
basic knowledge of the: common disease 
processes which form the bulk of the 
clinical material in the institutions. It 
seems particularly true, also, that by 
virtue of the inability of the medical 
schools to present pathology as a glam- 
orous subject, many of the students finish 
their medical education with no real con- 
ception of the pathological processes in- 
volved in disease. This is frequently 
more noticeable in the case of those who 
specialize in surgery, where a knowledge 
of gross pathology would seem to be es- 
sential, but where unfortunately the path- 
ologist often senses, from his contacts 
with the surgeon, a total lack of basic 
knowledge and appreciation of the gross 
and microscopic changes that occur in the 
organs on which he operates. The undy- 
ing thanks of the profession awaits him 
who will be able to take pathology as a 
subject and to -make it as attractive to 
the mind of the medical student as many 
of the other basic parts of the curriculum. 
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A REVIEW OF ONE HUNDRED APPENDECTOMIES DONE BY A 
MODIFICATION OF THE WYETH METHOD 





HENRY G. BREGENSER, M.D. 
Pittsburgh, Pa. 


Jom ALLEN WYETH, New York sur- 
geon—1845-1922—is generally credited 
with being the first operator to simply tie 
off the appendix with a linen tie and then 
to sever it distal to the tie, apply carbolic 
acid, and return the cecum to the peri- 
toneal cavity. He did, however, take the 
precaution to tie off the appendiceal ves- 
sels with kinen. 

Since Wyeth made this contribution 
many fads and fancies have been associ- 
ated with the removal of the appendix, 
notably among them, the purse-string 
suture method. The purse-string suture 
method has two distinct disadvantages. 
One, that in placing a suture in the peri- 
toneal serosa, which has already under- 
gone acute inflammatory changes, bac- 
teria are carried through the muscle and 
many times the mucous layers to allow for 
the formation of stitch abscesses. Second, 
that by the tying of the stump and then 
the placing of a purse-string suture about 
it, the operator produces a closed cavity 
isolated from bowel and peritoneum and 
left without the defense mechanism of the 
omentum or visceral peritoneum. 


HE modification of the original Wyeth 
operation that we have made consists 
in the use of number one or two chromic 





catgut as a substitute for the linen, the 
crushing of the base of the appendix with 
a Kelly forceps and the tying of the appen- 
dix proximal to this crush, so that the 
necrosed area will not slough off taking 
with it the tie and allowing for the possi- 
bility of an open lumen in the stump, 
crushing the stump after phenol has been 
applied so as to force the solution through- 
out the stump tissues followed by the appli- 
cation of alcohol, and the tying of the pre- 
viously tied off tip of the meso-appendix 
to the stump of the appendix with the 
chromic tie that was used on the stump. 
This last procedure allows for coverage 
of a denuded and chemically irritated area 
for a period of time believed necessary 
for the healing of the strangulated area 
proximal to the chromic tie. 

In a review of 100 appendectomies acute 
and chronic, we have not had any post- 
operative complications from this method. 
We have used the procedure in cases as 
young as nine months and as old as 
seventy years. Seventy-nine per cent of 
the cases were acute and twenty-one sub- 
acute or operation was done on appendices 
when entrance into the abdomen was made 
for some other purpose and the appendix 
was removed prophylactically. On two 
occasions we have re-entered the abdomen 
for another cause to search with difficulty 
for the point where the appendix had 
been removed. The meso-appendix was 
found unattached to the cecum and only 
a small white scar showed where the 
stump of the appendix had been. On two 
cases at autopsy this same picture was 
present. 

It is not always possible to join the tip 
of the meso-appendix to the stump because 
the meso-appendix sometimes is not long 
enough and also when acute inflammation 
is present the tension on the ties about the 
indurated stump may be too great. So 
that, as proven in one case seen at autopsy 
done without bringing the tag of the meso- 
appendix to the stump, the scar on the 
cecum was found only with difficulty. 
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TWO cases may be used to show the 
extremes in the ages in which this 
method has been used. 


M. A. D., aged nine months, was referred to the 
hospital by Dr. J. G. with a preoperative diag- 
nosis of intussusception or acute appenditicis. The 
child had been sick for ten hours, during which 
time she had vomited four times and had cried 
for most of the time. Her temperature was 102° F. 
and while she did not look acutely ill her blood 
count was 18,000 W. B. C., polymorphonuclears 
76%, monocytes 34%. She cried when palpation 
was done abdominally and drew her legs up when 
deep pressure was made. The operative findings 
were as follows: The abdomen was prepared by 
usual technique and, through a lower right rectus 
incision, entrance was made into the peritoneal 
cavity. Purulent free fluid was aspirated and a 
culture was taken. The appendix was found to be 
enlarged to four times its normal size and to be 
ruptured at its tip. The meso-appendix was tied 
off with a number two chromic tie and severed 
from the appendix. The base of the appendix was 
tied off with a number two chromic catgut tie and 
clamped distal to this tie. The appendix was 
then severed proximal to the clamp and the stump 
was phenolized, crushed, and alcohol applied. The 
tip of the meso-append'x was tied into the suture 
tie about the stump. Three grams of sterile sulfa- 
nilamide powder were dusted into the visible cavity 
and the incision was closed in layers of sutures 
about a small flat rubber drain. 

The patient made a good recovery and was home 
on the fifteenth postoperative day. 


A. J. H., aged seventy years, was admitted to the 
hospital with a diagnosis of acute appendicitis. 
Twenty-four hours before admission he had taken 
two ounces of castor oil and applied hot turpentine 
stupes. He was acutely tender over his entire abdo- 


men and the rigidity in both lower quadrants was 
marked. The W. B. C. count was 19,600, poly- 
morphonuclear leukocytes 88%, and monocytes 12%. 


The cperative findings were as follows: 

The abdomen was prepared by usual technique 
and entrance was made into the peritoneal cavity 
through a McBurney incision. Free purulent fluid 
was present in the abdominal cavity and the entire 
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end of the ileum and about six inches of the 
cecum were inflamed and enlarged to twice normal 
size. The appendix was broken off at its mid 
portion and it was gangrenous up to its base. The 
distal half was found and removed. The proximal 
end was grasped and an attempt was made to 
tie off the meso-appendix. A chromic catgut tie 
was placed about the base of the appendix so as to 
include a small portion of the cecum. A cigar- 
ette drain was inserted into the most dependent 
portion of the lower right quadrant, and three 
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grams of sterile sulfanilamide. powder were dusted 
into the peritoneal cavity and the incision. 

He left the hospital in twenty days with a healed 
incision. 


CONCLUSIONS 


1. The purse-string suture method pro- 
duces possible stitch abscesses and a 
closed, sealed off cavity. 

2. The modified Wyeth requires less time 
and does not produce a closed cavity. 

3. The raw stump surface is covered with 
the tip of the meso-appendix. 

4, Even if the stump is not covered, re- 
opening the abdomen in five cases 
showed no adhesions. 

5. It is best to tie proximal to the clamp 
and not in the clamp-crushed tissues 
when tying the appendix. 

6. When the phenol is crushed into the 
stump tissue it produces a more thor- 
ough distribution of this agent. 

7. The method has been used on all types 
of appendices with good results. 


Suite 7106, Jenkins Arcade Building. 
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CULTURAL MEDICINE 


JOHN KEARSLEY—A MEDICAL GENIUS OF THE COLONIAL 
PERIOD 





J oun KEARSLEY, physician, archi- 
tect, astronomer and teacher, was 
born and baptized at Greatham, Durham 
County, England. The date of his birth 
was June 4, 1684, and that of his death 
January 11, 1772. He was a son of John 
Kearsley, vicar of Greatham (B.A., Cam- 
bridge, 1676). Dr. Kearsley emigrated to 
America in 1711 and settled in Philadel- 
phia in 1717. 

Dr. Kearsley’s office has been called 
“the first college” in the Province, wherein 
were trained the men who directly or in- 
directly became founders of the Pennsy]l- 
vania Hospital, the first medical schools 
of Philadelphia and New York, and the 
College of Physicians of Philadelphia 
(Zachary, Redman, Cadwalader, Shippen, 
the Bonds, Evans and Bard). 

The subject of our sketch also dipped 
into astronomy to some degree and pub- 
lished papers in this field in the Trans- 
actions of the Royal Society for the years 
1737-88 (Vol. XL, 1741). 

Like Thomas Jefferson (designer of 
Monticello and the University of Virginia) 
and William Thornton (designer of the 
Capitol at Washington), Kearsley was an 
amateur architect of great distinction, a 
fact clearly evidenced in his case by the 
creation of Christ Church, a structure 
which has received unstinted praise in the 
architectural world. He not only designed, 
but financed and built this Philadelphia 
church. This project, begun in 1727, up- 
on completion equaled and perhaps sur- 
passed anything of the kind in the Col- 
onies, and stands today a singularly beau- 
tiful and graceful edifice; beautiful in 
detail, with massive and yet graceful pro- 
portions, perfect in its Georgian taste, it 
charmingly and eloquently expresses both 
the eighteenth century itself and its de- 
signer’s powers. 

Among the communicants of this church 
were George Washington (from 1790 to 
1797), Benjamin Franklin, Robert Morris, 
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Alexander Hamilton, Benjamin Rush, the 
Colonial governors, the Penns, Cadwala- 
ders, Baches, Bradfords, Coxes, Merediths, 
Shippens, Binneys, Chews, Willings, Hop- 
kinsons, etc. 

In 1785 the Protestant Episcopal Church 
was here organized, its constitution framed 
and the liturgy revised, steps being also 
taken to secure the English episcopate for 
America. This was the Episcopal Church’s 
first ecclesiastical council in the United 
States. 

Kearsley was one of a committee of 
three appointed in 1729 to plan and build 
a State House for Pennsylvania in which 
the Assembly, the Governor’s Council and 
the Supreme Court could meet, out of 
which plan grew Independence Hall. 

Christ Church Hospital, for the support 
of clergymen’s widows and poor women of 
the communion of the Church of England, 
was founded and endowed by Kearsley. 

Among Kearsley’s medical writings 
were a protest against the prevailing prac- 
tice of bleeding and purgation and prac- 
tical hints on the treatment of malaria, 
pneumonia and various fevers “incidental 
to the Province.” 

Dr. Kearsley married Mrs. Margaret 
Brand November 24, 1748. No children 
were born to this union. However, Dr. 
John Kearsley Mitchell, father of Weir 
Mitchell, came of the same stock, as did 
the wife of the latter. 
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HYGIENE, LUSTY YOUNGSTER 





‘< UR great-grandfathers were sav- 
O ages, and hygiene is a nursling of 
the last fifty years.” 

The foregoing quotation, one will find 
who looks into the history of hygiene care- 
fully, does not represent a very great 
exaggeration. 


ATHING was frowned upon during 

the early Middle Ages since it was 
regarded as pleasurable and therefore sin- 
ful. Ablutions were permissible at Christ- 
mas and Easter. Some subversive rebels 
washed their heads weekly. The Crusades 
liberalized this situation by importing the 
culture of the East. But the sweat-baths 
of the day, under the management of 
barbers, became night clubs and brothels, 
and syphilis swept over the land in pan- 
demic form. Then the baths were closed 
by law and bathing went out of fashion, 
so that as late as 1832 many Europeans 
could not recall having taken a single bath 
in all their lives; and even at that late 
date there were still many like that 
famous Queen of Navarre, Margaret, who 
in an earlier period had said to a lover: 
“Behold these beautiful hands; though I 
have not cleaned them for a week, I wager 
they eclipse yours.” 

Even after the close of the Middle Ages 
etiquette ruled the propriety of blowing 
the nose with the hand that did not hold 
the meat. This hand technique was prac- 
ticed well into the seventeenth century. 

From the grand seigneurs down every- 
body was begrimed with dirt and, of 
course, infested with the itch mite and the 
louse. Kings stank like carrion. The 
coiffures of eighteenth century ladies were 
nothing but vermin traps. 

Even as we approach the nineteenth 
century the state of the hospitals: in 
Europe was incredibly bad. With no heat, 
patients suffered from frostbite, and were 
oftentimes huddled six in a bed with vari- 
ous diseases, including smallpox. Sanita- 
tion was held to be far advanced when an 
annual burning of mattresses was adopted. 


f Ben. sanitation of cities (still a prob- 
lem not wholly solved) in itself offers 
an interesting study. Berlin in the seven- 
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teenth century saw great heaps of garbage 
piled everywhere, even before the churches. 
There was a makeshift law whereby 
peasants who came to market in the city 
paid for the privilege by taking away some 
of the accumulated filth. 

Another makeshift with respect to sew- 
age disposal was a trench dug under a 
house. What this arrangement did to the 
atmosphere of the house may be imagined; 
and there are historic instances of floor- 
ings giving way and dumping festive com- 
panies into such trenches. 

By the sixteenth century Holland and 
Denmark boasted private privies which 
were hardly an improvement on the 
trenches dug through the middle of the 
house. They seem to have simply multi- 
plied areas of stench and infection. Their 
cleaning was relegated to the hangman 
and his staff, who did not exert themselves 
unduly except on a corrupt basis. 


ARIS itself in the old days reeked with 

filth. We know from the testimony of 
writers like Montaigne that a person at 
all sensitive could not rent lodgings that 
would be free from stench, for all house- 
hold refuse went into the streets from the 
windows. Proceeding through the streets 
was at all times a precarious experience, 
for one could never know when one might 
receive a consignment of refuse. And in 
this connection it is to be borne in mind 
that great numbers of the citizenry, hav- 
ing no conveniences in the home, made 
toilets of the streets. Efforts of the 
authorities to compel the installation of 
latrines were ineffectual down to the time 
of the French Revolution. The custom 
of urinating in public was definitely estab- 
lished and caused no embarrassment. In- 
deed, when privies were finally established 
they were so filthy that the terraces of the 
Tuileries became very popular. When an 
attempt was made by the authorities to 
prevent this pollution of the terraces, by 
the establishment of comfort stations 
charging an admission fee of two sous, 
the public blithely moved on to the grounds 
of the Royal Palace; and not just to the 
grounds, for the courtyards, stairways and 
balconies were fully utilized. It has been 
curiously argued that this state of affairs 
in the old Royal Palace (now the Louvre) 
proves the essential democracy of pre- 
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Revolutionary France. If this be really 
a light on the nature and meaning of 
democracy one is bound to feel nonplussed. 
From this point of view the Dauphin him- 
self must have been a great democrat, for 
his urinal was the wall of his room. Even 
in the “more refined period” that followed, 
royalty and nobility received visitors and 
secretaries while performing eliminatory 
functions. A great and unique luxury was 
instituted at Versailles under Louis XVI, 
namely, a comfortable closet “after the 
English fashion.” 


PEAKING of the English recalls the 

testimony of Erasmus regarding sani- 
tary conditions as he found them in the 
London of his day. It is the same story 
of filthy streets and rushes on the floors 
of the houses, polluted by animals and 
men alike and changed but seldom, and 
of people who cleaned their teeth with 
their urine. 

That frightful pestilences occurred un- 
der the conditions described is of course 
a matter of epidemiologic history. 

Captain Cook, in 1769, was astonished 
at the cleanliness of the Tahitians, for 
they washed themselves (including mouths 
and hands) several times a day and wore 
clean clothes. To Cook, familiar with the 
hygienic status of his own ethnical branch 
of the human family, this state of affairs 
was startling and a bit baffling. 

It is against such uncivilized conditions 
that the present state of sanitation and 
hygiene must be gauged. 


F we had made comparable progress in 

general culture our social safety and 
comfort would today be relatively assured; 
war would be unlikely. Man has not yet 
evolved fitness for membership in a large 
group, that is, humanity as a whole; sci- 
ence, democracy and religion have not 
completed their jobs—they only palliate 
man’s lot. Man is not yet able to organize 
a complex society on anything like a 
universal scale; “he mars his legacy of 
gold by binding it up inextricably with a 
heritage of dross. Posterity learns to 
chip a stone knife and to chop off a finger 
joint with it in mourning or prayer. Fire- 
arms shoot down game and human beings. 
Rulers elaborate law for large states and 
devise torture chambers. Biologists study 
heredity and try to tinker with human 
beings. . . . We have indeed heard the 
gospel of humanity, but its practice is 
flagrantly subordinated to the principle 
of chosen peoples or castes. ... In point of 
scientific ethics the last hundred years 
marks a period of retrogression. . . . Man 
evolved in conditions:that fitted him for 
membership in a small group. He has not 
changed biologically (or psychologically) 
so as to fit into monster cities or common- 
wealths, Perhaps by A.D. 20,000 
Nature may alter the sex cells, so that 
naive tribalism and the grosser forms of 
sadism will yield to self-criticism and a 
broader tolerance.” 
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Try This One on Your Next 
Case of Appendicitis 


ROM the literature of the College of 
Electronic Medicine bearing upon the 
results of treatment by the Depolaray and 
Short Wave Oscilloclast (instruments pro- 
duced by the College’s Research Labora- 
tories) we cull the following “case reports” 
written by physicians: 
APPENDICITIS—“Acute pain in appendiceal area; 
no appetite; slight nausea; abdomen very sore in 
lower right quadrant; no fever. The morning 
following one 60-minute Depolaray treatment over 
the appendiceal area, this patient called over the 
telephone and said all pain and nausea had dis- 
appeared, and that she had an appetite for food. 
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She had no recurrence of this condition for about 
one year, at which time the piocedure was re 
peated, with the same results.” ve 
—Dr. J. W. P., Illinois. 
ACUTE ATTACK OF APPENDICITIS—‘‘This 
patient’s symptoms included fever, lumbar pains, 
and nausea, in addition to pain in the appendix 
area. Treatment and response: Manipulation; hot 
and cold applications to the appendix area; 70- 
minute Depolaray treatment over appendix area. 
After daily treatments wiih the Depolaray for three 
consecutive days, the patient was dismissed. She 
was delighted to recover without surgery.”’ 
—Dr. M., Tennessee. 
Who can gainsay the fact that the won- 
derland of medicine boasts some interest- 
ing personalities, legally licensed to prac- 
tice medicine? 
Isn’t science wonderful! 


MEDICAL TIMES, APRIL, 194 





ress in 
ty and 
sured; 
10t yet 
1 large 
le; sci- 
ve not 
valliate 
ganize 
like a 
acy of 
with a 
‘ns to 
finger 
. Fire- 
eings. 
2s and 
study 
1uman 
‘d the 
ice is 
inciple 
int of 
years 
. Man 
m for 
as not 
cally) 
nmon- 
20,000 
» that 
ms of 
and a 


about 
as re 


llinois. 
~*This 
pains, 
pendix 
1; hot 
1; 70- 
area. 
three 
_ She 


ressee. 
won- 
rest- 
orac- 


CONTEMPORARY PROGRESS 





GYNECOLOGY 


The Value of Mixed Conjugated 
Estrogens from Pregnant Mare’s Serum 
In the Treatment of the Menopause 


T. NEUSTAEDTER (American Jour- 
nal of Obstetrics and Gynecology, 46:530, 
Oct. 1943) reports the use of a prepara- 
tion of the estrogens from pregnant 
mare’s serum which is orally active in 
the treatment of menopausal symptoms. 
The chief component of this preparation 
is estrone sulfate, but smaller amounts of 
other estrogens are also present. Each 
tablet of the preparation used contains 
1.25 mg. of the mixed estrogens, expressed 
in terms of sodium estrone sulfate. This 
preparation was given by mouth to 53 
women with menopausal symptoms; 42 
were in the natural menopause; in 11 the 
menopause had been artifically produced; 
symptoms were more severe in the latter 
group. All patients were given three tab- 
lets daily until all flushes were controlled; 
then the maintenance dose, i.e., the small- 
est daily dose necessary to keep the pa- 
tient free from symptoms, was determined. 
Treatment was discontinued during men- 
struation or if bleeding occurred. The 
maintenance dose varied from one tablet 
daily to two tablets, alternating with one 
tablet every other day. All but 2 patients 
tolerated this preparation well; one of 
these patients had had nausea and vomit- 
ing prior to treatment; the other was “so 
emotionally unstable” that no medication 
was effective. Periods of bleeding occurred 
in 5 patients during treatment; the estro- 
gen therapy was discontinued, at that 
time, and no other treatment for the 
bleeding was necessary. Vaginal smears 
showed that in most instances the vaginal 
epithelium became highly cornified within 
seven days, but in some instances vaginal 
changes were delayed, even though there 
was rapid clinical improvement. 
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COMMENT 


That the estrogens are indicated in th 
treatment of the menopause—natural or arti 
ficial—admits of no debate. In fact, since th. 
advent of potent estrogens the menopause ha, 
been robbed of many of its discomforting 
manifestations, Of course, women having a 
normal menopause do not require any treat- 
ment whatever. Theoretically, the mixed con- 
jugated estrogens should have a better effect 
than a single estrogen (?) but in clinical prac- 
tice we have not found this to be necessarily 
true. It is still debatable. Use estrogens when 
indicated—the “brand” makes little or no 
difference, if it is potent. Don’t give any 
estrogen if it is not clearly indicated. nas 


Certain Factors Pertaining to the 
Control of Carcinoma of the Cervix 


N. F. MILLER (American Journal of 
Obstetrics and Gynecology, 46:625, Nov. 
1943). reports that since the Gynecological 
Tumor Conference was organized at the 
University of Michigan Hospital in 1931, 
nearly 2000 cases of carcinoma of the 
female generative tract have been treated, 
and of these 1,235, or 65.8 per cent, were 
carcinoma of the cervix. On the basis of 
the results obtained through this Con- 
ference, the author discusses various fav- 
tors of importance in obtaining “better 
survival rates” in carcinoma of the cervix. 
First of these is constant improvement in 
the methods of treatment, bringing to 
their fullest efficiency radium, x-ray and 
surgical therapy and any combination of 
these methods. Another important factor 
in determining the true survival rates and 
making adequate comparison of results 
obtained by different methods and in dif. 
ferent clinics is the universal adoption of 
“a practical, simple, easily understand- 
able, and universally acceptable clinical 
grouping for carcinoma of the cervix.” 
While the aim of treatment is cure, this 


105 





!s not always possible, and in such cases, 
prolonged survival with relief of symp- 
toms may be obtained by certain palliative 
measures; such measures must be more 
fully understood and more frequently ap- 
plied. Education of the laity in regard to 
the need of early recognition and early 
treatment of cancer is an important fac- 
tor in improving results; but the author’s 
experience indicates that the methods of 
such education must be improved, as in 
recent years his 


per cent showed menstrual irregularities ; 
profuse bleeding was the chief complaint 
in 225 cases. During these four years, 
2,302 students consulted the gynecological 
department of the Student Health Serv- 
ice; 630 came for consultation because of 
irregular bleeding. A careful physical ex- 
amination, including blood studies, and 
a basal metabolism test must be made in 
all cases of abnormal uterine bleeding in 
adolescents. This type of bleeding may be 
due to endocrine 
disturbances, or to 





statistics indicate 
that there is no in- 
crease in early 
cases of carcinoma 
of the cervix com- 
ing to the hospital, 
but rather a defi- 
nite increase in the 
number of ad- 
vanced cases. 
COMMENT 
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should do more. 
The American So- 
ciety for the Control of Cancer is doing good 
work; but in many communities it lacks the 
support of the medical profession and hence 
is very much hampered in its work of spread- 
ing facts about cancer before the laity. I 
recommend that every community in the U. S. 
have a cancer campaign and tell all its peo- 
ple—young and old—what cancer is and how 
to cure it. Why don’t you help! H. B. M. 


Abnormal Uterine Bleeding 
In Adolescence 


N. WINTHER (Minnesota Medicine, 
26:961, Nov. 1948) in a study of women 
students entering the University of Min- 
aesota from 1938 to 1942, found that 22 
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flow if possible; 
treatment was successful in controlling 
bleeding in 38 of these patients. Most of 
them were given 200 I.U. doses after sub- 
sequent menstrual periods. Equine gon- 
adotropin (gonadogen) was given to 17 
students with prolonged or profuse men- 
struation, with improvement in 40 per 
cent. Good results have been obtained in 
profuse bleeding, as well as in amenor- 
rhea, with combined treatment with estro- 
gen and progesterone. In the last two 
years, diethystilbestrol and pregnenino- 
lone, given by mouth, have been used in- 
stead of estrogen and progesterone by 
injection, with equally good results. 
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COMMENT 


Pubertal or adolescent abnormal uterine 
bleeding is a truly difficult job to handle. It 
is most usually the result of an endocrine 
dyscrasia but, try as we may, there are those 
cases that yield to no form of therapy except 
irradiati Hormones should be used with 
caution; irradiation with double caution. Gen- 
eral treatment, after a careful survey has been 
made, is frequently successful. In a carefully 
worked-up and well supervised group, such 
as this one of Dr. Winther’s, we find a good 
example for all of us to emulate. LOOK it 
over carefully. H.B.M. 





Oral Hormonal Treatment of 
Functional Amenorrhea 


B. L. CINBERG (American Journal of 
Obstetrics and Gynecology, 46:823, Dec. 
1943) reports 18 cases of functional 
amenorrhea, of which 5 were primary and 
13 secondary, treated by the administra- 
tion of stilbestrol and pregneninolone 
given by mouth. Stilbestrol was given in 
doses of 1 to 3 mg. daily for five to ten 
days; the most satisfactory results were 
obtained with 2 mg. daily for five days; 
this was followed by 60 mg. pregnenino- 
lone daily for five days. Several such 
courses of treatment at monthly intervals 
were given to each patient. A total of 62 
courses of treatment in the series of 18 
cases resulted in 55 uterine bleedings, i.e., 
10 per cent failures. Five of the 18 pa- 
tients have menstruated regularly for 
four to fourteen months without further 
treatment. In all these 5 cases the amenor- 
rhea was of the secondary type; four of 
these patients were young women, aver- 


age twenty-two years, with an average 
duration of amenorrhea of eleven months; 
the fifth patient was thirty-four years of 
age with amenorrhea of two years’ dura- 
tion. Three other women had several 
menstrual periods after treatment was 
stopped, but did not continue to men- 
struate regularly. None of the patients 
with primary amenorrhea continued to 
menstruate after stopping treatment. A 
study of endometrial biopsies from 12 of 
these patients showed that uterine bleed- 
ing may be obtained with the treatment 
described from any type of endometrium, 
but usually from the proliferative type. 
Regular menstruation is more likely to 
follow the treatment if the endometrium 
“shows some evidence of the secretory 
phase.” 
COMMENT 

The “shot in the arm” treatment for 
amenorrhea is a “racket”. “Without a diag- 
nosis there can be no intelligent treatment’’ is 
certainly applicable in amenorrhea; and it is 
because of this fact that failure in treatment 
is so frequent, A study such as Cinberg’s is 
of distinct value because he has tried to arrive 
at a proper diagnosis as to the cause of 
amenorrhea before beginning treatment. Fur- 
thermore, the hormonal preparations recom- 
mended are based on rational premises. Stil- 
bestrol and pregneninolone are positively po- 
tent by mouth, which is better for the patient 
—economically and otherwise. Daily hypo- 
dermic injections of large amounts of any hor- 
mone for any purpose is bad practice. Rea- 
sonable administration (orally or hypodermi- 
cally) of these agents, where indicated, consti- 


tutes really up-to-date practice of medicine. 
H.B.M. 


OBSTETRICS 


Breech Presentation in the 
Elderly Primipara 


D. C. RACKER (Journal of Obstetries 
and Gynaecology of the British Empire, 
50:352, Oct. 1948) reports that in Saint 
Mary’s Hospital of Manchester, England, 
128 primiparas over thirty years of age 
were delivered vaginally of a fetus in 
breech presentation; 85 children were 
born alive and survived, and 48 were still- 
born or died in the neonatal period, giving 
a fetal mortality of 33.5 per cent. There 
were 4 maternal deaths; in 2 of the deaths 
toxemia was a contributory factor, and in 
one, mitral stenosis; the fourth death was 
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attributed to obstetric shock. In the same 
period 62 primiparas of the same age 
group with the fetus in breech presenta- 
tion were delivered by cesarean section; 
there was one maternal death (a patient 
in acute toxemia) and no fetal death. At 
the Saint Mary’s Hospital, vaginal de- 
livery of a breech presentation is done as 
a rule by the conservative method, with 
episiotomy; by this method, the breech 
is “guided” over the perineum, the de- 
livery of the legs assisted, and the arms 
brought down when the scapulae become 
visible. The delivery of the head may be 
assisted by fundal pressure, or forceps 
are applied if there is any difficulty. Be- 
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cause primiparas of the older age groups 
may not become pregnant again, the 
author considers that it is especially im- 
portant to employ a method of delivery 
that safeguards the life of the child, with- 
out endangering the mother. On the basis 
of the results obtained in the series re- 
ported he advocates the more frequent use 
of cesarean section in cases of breech 
presentation in older primiparas. 


COMMENT 

Generally speaking, breech delivery in 
elderly primiparas is definitely more hazardous 
than in younger women. However, the in- 
creased risk is not altogether due to the ad- 
vanced age of the parturient, since there are 
many other factors that must be reckoned 
with, Some of these are the size and contour 
of the pelvis, the size of the baby and the 
degree of rigidity of the cervix, vagina and 
perineum. There is no question but that some 
elderly primiparas with breech presenting 
should be delivered by elective cesarean sec- 
tion; more, perhaps, than we have hitherto 
recognized. Never forget that this baby is 
the “last chance” for some of these women 
and a live, healthy baby means inexpressible 
joy and happiness. They deserve our best 
judgment. H.B.M. 


Extraperitoneal Cesarean Section 


H. C. STEARNS (Western Journal of 
Surgery, Obstetrics and Gynecology, 51:- 
468, Dec. 1948) considers that extraperi- 
toneal cesarean section (Waters technic) 
is definitely indicated in cases that can- 
not be delivered “from below” and that 
are actually or potentially infected: in 
these cases it is “definitely hazardous” 
to enter the peritoneal cavity. The Porro 
operation, which involves removal of the 
uterus, he considers to be indicated only 
“in an occasional exception,” certainly not 
in a young woman with her first child. In 
the last eighteen months, the author has 
performed the Waters operation in 16 
cases; 13 of these patients were definitely 
infected and the other 3 potentially so. 
All were in definite labor and the mem- 
branes had ruptured; the shortest labor 
prior to operation was twenty-four hours, 
the longest, fifty-six hours; 9 patients had 
been in labor over forty hours. The time 
since rupture of the membranes varied 
from five to ninety-six hours; in the case 
in which the membranes had been rup- 
tured only five hours, an unsuccessful at- 
tempt at delivery by forceps had been 
made. Fifteen patients were primiparas, 
only one a multipara. There was no ma- 
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ternal death in this series and 2 fetal 
deaths; one fetal death was due to intra- 
cranial hemorrhage incidental to an at- 
tempt at forceps delivery prior to the 
cesarean operation; the other was due to 
hydrocephalus, death occurring three days 
after delivery. The indication for the 
cesarean operation was definite cepha- 
lopelvic disproportion in 12 cases, neg- 
lected transverse presentation in one case, 
and cervical dystocia in 3 cases. 


COMMENT 


Of all the extraperitoneal cesarean sections 
the Waters type is preferable. It is just as 
good as the Latzko. It gives more room for 
delivery of the baby and it is easier to per- 
form. We purposely do not mention other 
types of extraperitoneal section because I do 
not think they are really and in the true 
meaning of the word EXTRAPERITONEAL. 
Yes! I know this statement will “draw a 
howl” in certain quarters but experience 
teaches one a lot of things not in books. We 
have not done a Latzko since Waters “dis- 
covered” his operation. Try it; but be sure 
you understand the technic before you start 
operating. H.B.M. 


Treatment of Placenta Previa; 
Bagging Versus Cesarean Section 

B. P. WATSON and S. B. GUSBERG 
(American Journal of Obstetrics and Gyn- 
ecology, 46:524, Oct. 1943) present a 
study of 76 cases of placenta previa 
treated at the Sloane Hospital for Women 
in the last ten years. Cesarean section 
was done in 29 of these cases and bagging 
in 26, the remainder (31 cases) requiring 
only artificial rupture of the membranes. 
In the 29 cases treated by cesarean sec- 
tion, there was only one maternal death 
(maternal mortality, 3.4 per cent); and 
a fetal mortality of 11.1 per cent. The 
incidence of postpartum shock and hemor- 
rhage was also much less after cesarean 
section; shock followed cesarean section 
in 10.38 per cent and hemorrhage in 13.7 
per cent; shock followed bagging in 61.3 
per cent and hemorrhage in 46.1 per cent; 
in both groups the figures are corrected 
for those cases in which shock or. hemor- 
rhage was present before treatment was 
instituted. Cesarean section following 
transfusion and supportive treatment also 
gave the best results in the few cases in 
which hemorrhage and shock were severe 
at the time of admission. The authors 
conclude that the use of bagging (Voor- 
hees’ bag) is “dangerous and inefficient” 
in the treatment of placenta previa; they 


MEDICAL TIMES, APRIL, 1944 











ta] 
ra- 


the 

to 
AyS 
the 
ha- 
eg- 
se, 


Ons 


for 
er- 
her 
do 
rue 


iL. 
1ce 
lis- 


ire 
art 


c- 





do not, however, advocate cesarean section 
in every case of placenta previa. Treat- 
ment must be individualized and various 
factors considered, especially the condi- 
tion of the cervix and the amount of 
bleeding. 


COMMENT 


From an experience extending over twenty- 
five years, we cannot agree that the use of 
the Voorhees’ bag is “dangerous and ineffi- 
cient” in the treatment of placenta previa. 
We can agree 100 per cent with the state- 
ment that cesarean section gives the best re- 
sults but it cannot be advocated for every case 
of placenta previa. We furthermore agree 
that each case must be individualized. We 
have used Voorhees’ bags in certain cases of 
lateral and marginal placenta previa and 
with better success, certainly for the baby, 
than “bringing down a leg” to accomplish the 
desired results—i.e., to stop bleeding and 
dilate the cervix. Certainly all central and 
“marked” lateral placenta previas should be 
sectioned. In our hands, Voorhees’ bag vnill 
stop hemorrhage and dilate the cervix better 
than any other comparable procedure. We 
freely admit that it is not without its short- 
comings—but what treatment of placenta pre- 
via isn’t? Until everyone agrees that section 
is the only treatment for all cases, except the 
low implanted or “thin” marginal types that 
are very successfully managed by simply rup- 
turing the membranes, we shall still use Voor- 
hees’ bags in selected cases, because our results 
in the past have been comparable to other 
methods of vaginal delivery for the mothers 
and far better for the babies. H.B.M. 


Intravenous Pyelograms in Normal 
and Abnormal Pregnancies 


D. C. LEARY and J. P. PETERS 
(American Journal of Obstetrics and Gyn- 
ecology, 46:808, Dee. 1933) report a study 
of 108 women during pregnancy and the 
puerperium by means of intravenous 
pyelograms; 5 patients were examined 
twice so that 113 intravenous pyelograms 
were made. In 23 cases, the pregnancy 
was normal; in 85 cases there was some 


degree of toxemia or a urinary tract in- 
fection. In the 23 normal pregnancies, the 
pyelograms showed the ante-partum 
changes in the urinary tract “usually as- 
sociated with pregnancy.” In the post- 
partum period there was rapid regression 
of such changes and the pyelograms were 
usually completely normal by the tenth 
day. In the patients with toxemia or urin- 
ary tract infection dilatation of the ureter 
and renal pelvis was evident much earlier 
in pregnancy than in the normal cases, 
often as early as the eighth to twelfth 
week, and regression after delivery was 
‘less rapid and rarely complete by the 
tenth day. These differences were more 
“exaggerated” in the women with urinary 
tract infection than in those with toxemia 
but they were definitely present.in all 
types of toxemia, even in patients with 
hypertensive vascular disease, in whom 
urinary tract changes might not be ex- 
pected. The authors suggest, on the basis 
of these findings, that it may be advisable 
to make pyelographic studies of women 
who have had toxemia or urinary tract 
infection during pregnancy “as a criterion 
of the risk involved in future preg- 
nancies.” 
COMMENT 
Intravenous pyelograms during pregnancy 
are very helpful in making a more correct 
diagnosis. Due to lack of cooperation be- 
tween radiologist and obstetrician, as well as 
the expense involved, this helpful modality is 
not always used when indicated. Your com- 
mentator has always deprecated this fact, be- 
cause I believe that not infrequently the fetus 
dies and the mother barely escapes death for 
the reason that pyelograms were not taken 
early enough or were not taken at all and 
what might have been a harmless lesion de- 
velops into a very serious one. Every preg- 
nant patient who develops genito-urinary 
symptoms should have a thorough survey of 
her urinary apparatus, which, of course, in- 
cludes pyelograms. Be wise! Catheterize and 
examine otherwise all such patients. 
H.B.M. 


RHINOLARYNGOLOGY 


Local Treatment of Acute 
Rhinitis with Sulfathiazole 


E. EBERT (Archives of Otolaryngol- 
ogy, 38:324, Oct. 1948) reports the use of 
sulfathiazole in the local treatment of 
acute rhinitis, although previously he has 
tried to avoid the use of “snuffs or nose 
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drops” in treating rhinitis, either acute 
or chronic. He employs sulfathiazole pow- 
der which is insufflated into each nostril, 
using an insufflator. Treatments are given 
daily, or every other day, the amount of 
powder used being sufficient to cover “the 
visible mucous membrane” with a thin 
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coating. Usually three to five treatments 
are given, until the inflammation subsides. 
An insuffator with a 3 mm. bore has 
been employed. By weighing the insuffla- 
tor when filled and again after insuffla- 
tion, it was found that the average 
amount of sulfathiazole employed at each 
treatment was 0.0327 gm.; as an average 
of three and a half treatments was em- 
ployed in the 92 cases treated, the aver- 
age total amount employed was 0.12 gm. 
With so small an amount of sulfathiazole, 
no general toxic effects from absorption 
of the drug occurred. There was also no 
evidence of irritation of the nasal mucous 
membrane by the drug. The feeling of irri- 
tation and fullness in the nose that is char- 
acteristic of acute rhinitis was promptly 
relieved by insufflation of sulfathiazole; 
the nasal obstruction was reduced and 
nasal secretion rapidly became less. 
Seventy-nine of the ninety-two patients 
had previously had ear, throat or sinus 
involvement following an acute rhinitis. 
but none of these complications developed 
in any case following the treatment with 
sulfathiazole. 
COMMENT 

The author, of Goteborg, Sweden, does not 
present this as a cure-all, which might be in- 
ferred from the abstract above. Rather he 
presents his own observations and states that 
he wishes more prolonged observations upon 
a much larger number of patients before he 
comes to any definite conclusions. We would 
repeat our own caution regarding sensitiza- 
tion of patients to sulfonamides by more or 
less indiscriminate local usage. L.C.M. 


Chronic Vasomotor Rhinitis; a Clinical 
Investigation of Its Treatment 
With a Sclerosing Agent 

S. L. FOX (Laryngoscope, 53:759, Dec. 
1948) distinguishes three groups of cases 
of chronic vasomotor rhinitis: (1) The 
mild cases, that require no treatment 
other than discontinuance of the constant 
use of sympatheticogenic nasal sprays. 
(2) The moderately advanced cases, in 
which there is no evidence of actual hy- 
pertrophy of the turbinates, and there is 
immediate response to sympatheticogenic 
drugs. (3) The advanced cases in which 
there is actual hypertrophy of the tur- 
binates and in which some surgical treat- 
ment is required. Treatment with a scle- 
rosing agent is of value only in the second 
group. The author has employed sodium 
psylliate (Sylnasol) in 200 cases of 
chronic vasomotor rhinitis; about one- 
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fourth of these patients (51) had had 
some nasal operation performed for cor- 
rection of some structural deformity 
without complete relief of the nasal ob- 
struction. There was “an allergic back- 
ground” in about one-half of the 200 
cases (96 cases). The sclerosing solution 
is injected beneath the mucosa of each 
lower turbinate “at the point of greatest 
turgescence.” When Sylnasol was first 
used only 0.25 cc. of the solution was in- 
jected on one side at each treatment; later 
it was found that 0.5 ce. could be injected 
and that both sides could be treated at the 
same time. When 0.25 cc. was used most 
patients required three injections on each 
side; with 0.5 cc., three injections were 
rarely required. Of the entire series of 
200 patients, 188 have shown definite im- 
provement; of the 96 patients with a defi- 
nite allergic history, 58 have shown defi- 
nite improvement. Some of these patients 
have been observed through two ragweed 
seasons, and have been “definitely more 
comfortable” than before treatment; 3 of 
these patients have been given an extra 
injection of Sylnasol at the height of the 
second season, “with added benefit.” Of 
the 53 non-allergic patients without struc- 
tural deformity, 43 showed definite im- 
provement, and of the 51 patients previ- 
ously operated on for structural deformity, 
37 showed definite improvement. As the 
dosage of Sylnasol used was increased, 
the results were better; in the latter part 
of the series, only about 10 per cent of 
patients failed to respond to the scleros- 
ing injections and required galvanocauter- 
ization. In those patients in whom the 
treatment relieved the nasal obstruction, 
the accompanying symptoms of postnasal 
drip, headache, nasal neuralgia, “dry 
throat” and sneezing were also relieved. 
In the author’s opinion, the method of 
treatment described “bids fair to assume 
an important role in the treatment of 
allergic rhinitis.” 
COMMENT 

A considerable nicety of judgment is re 
quired to determine which noses respond suff- 
ciently rapidly to sympatheticogenic drugs so 
that we may expect them to be benefited by 
these injections. In our own experience a few 
have obtained relief following such injections 
and in others the use of the galvanocautery 
has been necessary before excessive turges- 
cence was relieved. L.C.M. 
Tumors of the Nose and Nasopharynx 

A. A. Eggston (New York State Jour 
nal of Medicine, 43:2408, Dec. 15, 1943) 
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in ceviewing the incidence of tumors of 
the nose and nasopharynx at the Manhat- 
tan Eye, Ear and Throat Hospital for ten 
years from 1931 to 1941 (inclusive) dis- 
cusses chiefly the malignant tumors. The 
series includes 24 cases of sarcoma of the 
nose and nasal sinuses and 37 cases of 
sarcoma of the tonsils and nasopharynx, 
total 61 sarcomas; and 58 cases of carci- 
noma of the nose and sinuses and 70 cases 
of carcinoma of the tonsils and naso- 
pharynx, total 123 carcinomas. In the 
author’s experience sarcoma, except for 
lymphosarcoma, is of relatively rare oc- 
currence in the nose and nasal sinuses. A 
few osteogenic sarcomata have been ob- 
served in the nasal sinuses. Squamous 
cell carcinoma is the type of carcinoma 
most frequently observed in the nose and 
sinuses as well as in the tonsils and naso- 
pharynx. The author classifies these 
tumors as types I, II, III and IV, accord- 
ing to the extent of anaplasia in the tis- 
sues. In a review of his experience as a 
pathologist, the author comes to the con- 
clusion that, in malignant tumors of the 
nose, sinuses, and nasopharynx, “radical 
surgery has too frequently been replaced 
by radiation.” He is of the opinion that 
radical removal should be undertaken, 
even in “difficult locations,” supplemented 
by radiation as indicated in each case. 


COMMENT 


The chronic controversy as to whether 
practically an cases should have radical 
surgery or radiation will be with us for a long 
time yet. Earlier diagnosis is the only factor 


now available which will appreciably lower 
the very high mortality of these tumors. When 
they are diagnosed while still localized we are 
inclined to agree with the author as to man- 
agement. L.C.M. 


Trauma of the Larynx 


Chevalier Jackson and C. L. Jackson 
(Archives of Otolaryngology, 38:413, Nov. 
1943) have found that tracheotomy is in- 
dicated in practically every trauma of the 
larynx; in these cases tracheotomy should 
always be done low. If sulfonamide com- 
pounds are to be used in wounds opening 
into the air or food passages, these open- 
ings should be “momentarily” closed with 
a gauze pad to prevent entrance of “un- 
controlled” amounts of the drug. In cases 
of fracture, crush injuries or dislocation 
of the larynx a core mold should be in- 
serted as early as possible, as this serves 
as an internal splint and prevents the de- 
velopment of laryngeal stenosis. In cases 
of damage to the interior of the larynx 
and infection, the infection should be con- 
trolled, and the mold should not be in- 
serted until healthy granulation tissue has: 
formed. In cases of simple fracture and 
dislocation the mold may be inserted im- 
mediately. This method of treatment has 
made “wearing a cannula for life” un- 
necessary after most laryngeal traumas. 


COMMENT 
Fundamentally sound and practical. We 
suggest that O’Dwyer’s intubation tubes be 
used as internal laryngeal splints until core 
molds are obtained, L.C. 


OTOLOGY 


Chronic Suppurative Otitis Media; 
A Revision of Therapeutic Practice 


L. J. Lawson (Archives of Otolaryn- 
gology, 88:550, Dec. 1943) has found local 
application of a sulfonamide compound to 
be more effective than any other local 
therapy in the treatment of chronic sup- 
purative otitis media. He has used sulfa- 
nilamide powder and an 0.8 per cent solu- 
tion, but has found a suspension of the 
crystals of sulfanilamide (1 gm. in 30 cc.), 
the most effective. Patients are in- 
structed, in the use of this suspension, to 
shake the bottle and “carry some of the 
suspended crystals in the dropper” so that 
they are introduced into the middle ear. 
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The affected ear is inspected frequently 
so that too large an amount of crystals 
does not accumulate. The ear must be 
thoroughly cleansed before beginning the 
sulfonamide treatment and as indicated 
during treatment. The author has found 
it of definite advantage to have some of 
the drug crystals always present in the 
middle ear, as the secretions immediately 
form a bacteriostatic solution and bac- 
teriostasis is thus continuously maintained 
with no intervals of “recurrent bacterial 
activity.” The author has found sulfa- 
nilamide the most effective of the sulfona- 
mides in the treatment of chronic suppu- 
rative otitis media, because it is the most 
soluble and can be used in greater con- 
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centration. A suspension of sulfathiazole 
microcrystals may be employed and may 
have the advantage of “a greater range 
of bacteriostasis.” Oral administration of 
sulfonamides is not necessary in chronic 
otitis, as an adjunct to local therapy, and 
there is no danger of toxic effects from 
the latter as the quantity of the drug used 
is small. The best results are obtained 
in cases in which there is no epithelial 
invasion, but even with epithelial invasion, 
local therapy with silfonamide compounds 
has given better results than any other 
agent. Ten illustrative cases are reported. 


COMMENT 

We agree with the author that sulfanila- 
mide is better than sulfathiazole but mostly 
because he latter tends to “cake”. This occurs 
usually when the patient is given powder to 
use in his ear at home. We also wish to stress 
“thorough cleansing before beginning the 
sulfonamide treatment” and that this must be 
done before each treatment to obtain best 


results. L.C.M. 


Prostigmin Treatment of Deafness 
and Tinnitus 


E. L. Axelman (Medical Record, 156:- 
607, Oct. 1943) reports the treatment of 31 
cases of deafness and tinnitus of various 
types with prostigmin. Prostigmin methyl- 
sulfate was given once or twice a week by 
injection in a dosage of 1 cc. of the 1:2000 
solution; in addition prostigmin bromide 
tablets were given in some cases by mouth, 
15 mg. three times a day. In addition, 
nasal obstruction, tubal catarrh, hyper- 
tension, sinus disease and other condi- 
tions “thought to be contributing etiologi- 
cal factors,” were treated as indicated, but 
in some of the cases reported no such ad- 
juvant treatment was considered neces- 
sary or had been given previously without 
result. There was definite improvement 
in hearing and relief of tinnitus, when 
present, in all but 5 of the 31 patients 
treated; in one of these 5, tinnitus was 
much relieved, although hearing was not 
improved. Audiometer tests were not 
used in checking the degree of improve- 
ment in these cases, but “all the usual of- 
fice hearing tests were carefully carried 
out.” In some of these cases the deafness 
was of long standing and had not been 
improved by other methods of treatment. 


COMMENT 


We have been unable to explain or to con- 
firm in our own patients the improved hear- 
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ing and relief from tinnitus reported by vari. 
ous authors. Improvement in general well be. 
ing and psychological encouragement may 
be factors. L.C.M. 


Clinical Evaluation of Tenderness 
of the Mastoid 


H. Rosenwasser (Archives of Otolaryn- 
gology, 38:447, Oct. 1943) notes that per- 
sistent tenderness over the mastoid is “one 
of the most significant symptoms” of mas- 
toiditis, yet various factors must be taken 
into consideration in evaluating this 
symptom. One of these factors is whether 
the patient is hyposensitive or hypersen- 
sitive to pain. A neurotic patient may 
simulate tenderness over the mastoid; if 
in such cases further observation would 
definitely endanger life if mastoditis were 
actually present, an operation on the mas- 
toid, which may be needless, should be 
risked; if there are “no urgent indica- 
tions” for operation, the aid of a trained 
psychiatrist may be obtained in further 
study of the patient. It should also be 
remembered that the use of sulfonamides 
in the treatment of otitis media may mask 
the symptoms of mastoiditis, and that 
tenderness may not be present, although 
the mastoid bone is involved. It has also 
been observed that the use of the roentgen 
rays over the mastoid for diagnostic pur- 
poses may cause temporary disappearance 
of mastoid tenderness; if the mastoid bone 
is involved, however, the tenderness re 
appears after twenty-four to forty-eight 
hours. On the other hand, tenderness over 
the mastoid may be caused by conditions 
other than mastoiditis, chiefly the pres- 
ence of inflamed lymph nodes over the 
mastoid process, and erysipelas, external 
otitis or a furuncle in the external audi- 
tory canal. In testing for tenderness of 
the mastoid in the presence of lesions of 
the external auditory canal, pressure 
should be made far back from the auricle 
over the region of the emissary vein. An- 
other factor that may influence the occur- 
rence of tenderness of the mastoid is the 
type of organism causing the middle ear 
and mastoid infection. Tenderness is 
characteristically present in mastoiditis 
due to beta hemolytic streptococci, but 18 
not characteristic of infections due t 
pneumococcus type III or Friedlinder’s 
bacillus, and is not always present 1 
Staphylococcus aureus infections in adults. 
Patients with diabetes sometime show 0 
tenderness over the mastoid even with ex 
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tensive involvement of the bone, although 
no explanation can be given for this fact. 
Since more than one of these factors may 
be present in certain cases, their impor- 
tance in “simulating, obscuring or modify- 
ing” tenderness of the mastoid must be 
carefully weighed. 


COMMENT 
Variations in all the signs and symptoms 
of mastoiditis are well known. Careful study 
of the individual patient and evaluation of all 
the signs and symptoms are necessary for 
proper diagnosis and treatment. L.C. 


A New Method for the Treatment 
of Acute Aero Otitis Media 


R. H. Wiseheart (Annals of Otology, 
Rhinology and Laryngology, 52:581, Sept. 
1948) reports that a case of acute aero 
otitis media, in an aviator, was treated 
“quite by accident” by the Proetz displace- 
ment method, with prompt relief of all 
symptoms. Since that time 127 cases of 
acute aero otitis media, caused by sudden 
changes in air pressure in military avia- 





tion, have been treated by this method, 
using a weak vasoconstrictor solution, 
such as % of 1 per cent ephedrine sulfate, 
for instillation into the nose; negative 
pressure is applied alternately to each 
nostril by the displacement bulb, while 
the operator closes the opposite nostril 
and the patient closes the pharynx by 
saying “kay” or ‘cake.” This procedure 
is carried out six times for each nostril 
before the patient is permitted to sit erect. 
Then the procedure is repeated. The 
patient then clears the nose by blowing 
gently, and positive pressure is introduced 
into each nostril by the displacement bulb, 
while the opposite nostril is tightly closed 
and the patient instructed to swallow. 
The patient is then given a vasoconstrictor 
—such as a benzedrine inhaler—to use 
at intervals to maintain the shrinkage of 
the nasopharyngeal mucosa. 


COMMENT 


This treatment should certainly produce 
thorough shrinkage of the swollen mucosa 
and this is a primary need in treatment. 


C.M. 


NEUROLOGY 


Reticulum Cell Sarcoma of the Brain 


T. D. Kinney and R. D. Adams ( Ar- 
chives of Neurology and Psychiatry, 50:- 
552, Nov. 1943) report 2 cases in one of 
which the increasingly severe headaches 
and gradual progression of symptoms sug- 
gested a lesion of the left cerebral hemis- 
phere; the patient was demented and 
aphasie on admission to the hospital. 
Autopsy showed a tumor of the left tem- 
poral lobe. In the other case, focal neu- 
rological signs, left hemiparesis, and de- 
fects in the visual field indicated a lesion 
of the temporal lobe, but other symptoms 
suggested a more widespread lesion. Au- 
topsy showed the tumor in the right tem- 
poral lobe. The tumors in these 2 cases 
were similar to those in 5 other cases re- 
ported in literature; in all of these cases 
the clinical syndrome was much the same 
because of the anatomic site of the tumor 
in the temporal lobe. In both the authors’ 
cases, the tumor consisted grossly of 
firm, “gray- pink” homogeneous tissue, 
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which had invaded the central white mat- 
ter of the temporal lobe. Microscopically 
the tumors were very cellular; the tumor 
cells were oval with vesicular nuclei; the 
stroma consisted of reticulum “encircling 
individual cells.” The histological picture 
identified the tumors as reticulum cell 
sarcoma. The authors are of the opinion 
that these tumors are derived from the 
primitive reticulum cells which are the 
progenitors of the meningeal histiocytes; 
and that they represent “a distinct type 
of malignant mesodermal tumor of the 
brain.” As the microglia cells, which are 
probably derived from the meningeal his- 
tiocytes, invade the brain “from certain 
fixed points,” among them the tela chor- 
oidea, it is possible that tumors arising 
from this same group of cells have their 
origin from the tela choroidea of the tem- 
poral horn of the lateral ventricle, which 
would explain the location of these tumors 
in the temporal lobe. Confirmation of this 
hypothesis, the authors state, “must await 
the report of additional cases.” 
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Cerebellar Syndrome Folloning 
Heat Stroke 


W. Freeman and Edith Dumoff (Ar- 
chives of Neurology and Psychiatry, 51:- 
67, Jan. 1944) report one case of heat 
stroke with prolonged hyperthermia in 
which a typical cerebellar syndrome de- 
veloped with incoordination of gait, slur- 
ring speech and tremor accentuated on 
movement. Subsequently the speech im- 
proved; incoordination of gait and in the 
movement of the hands persisted but with- 
out tremor. Shortly after the heat stroke, 





an encephalogram showed a large collec- 
tion of air overlying the cerebellum, in- 
dicating cerebellar atrophy. In another 
case of heat stroke, the patient died after 
about twenty hours of hyperpyrexia. Au- 
topsy showed cerebellar degeneration. The 
Purkinje cells were chiefly affected, many 
being entirely destroyed and others in a 
state of coagulation necrosis. From these 
findings and a review of the literature, the 
authors conclude that the most significant 
pathological change in the cerebellum fol- 
lowing heat stroke is destruction of the 
Purkinje cells of the cerebellar cortex. 


ay 


X-ray Super-Sleuth for Army Surgeons 
N x-ray super-sleuth, designed to meet 
the Army’s need for a device to de- 
tect bullets and shrapnel in wounded men 
speedily, was demonstrated at the Army’s 
School of Roentgenology recently by Col. 
Alfred A. de Lorimier, commandant. 

The unit, a field hospital x-ray designed 
by Westinghouse engineers, enables sur- 
geons working close to combat areas to 
locate foreign bodies precisely in one 
minute. 

Because it localizes slugs and fragments 
in two planes, vertical and horizontal, and 
makes it possible to keep the patient in 
the same position for surgery, the unit is 
called a Bi-plane Marker and Re-orientat- 
ing Device, Col. de Lorimier reported. It 
not only locates foreign bodies but marks 
the wounded man with iodine to guide the 
surgeon in making an accurate incision. 

The X-Ray Division of the Westinghouse 
Electric and Manufacturing Company, 
Baltimore, Md., has been awarded an 
Army contract for almost 2,000 of the 
devices, which will be put into service on 
every front. 


A Unique Gift 

TATING that “these chemical sub- 

stances open new fields of study in 
chemistry and offer the opportunity of dis- 
coveries in therapeutics which may serve 
the welfare of mankind,’’ President 
Charles Seymour of Yale University re- 
cently accepted from the National Tuber- 
culosis Association the gift of a unique col- 
lection of about 300 chemicals isolated 


114 


from the tubercle bacillus. The presenta- 
tion was made by Dr. Lewis J. Moorman, 
president of the Association, at the Sterl- 
ing Chemistry Laboratory. Professor Ar- 
thur J. Hill, director of the Laboratory, 
presided at the ceremonies. 


The 1944 Graduate Fortnight 


HE annual Graduate Fortnight of The 

New York Academy of Medicine will 
take place October 9-20, on the subject, 
“Infections and Their Treatment.” Spe- 
cial emphasis will be placed upon the more 
recent chemotherapeutic agents. 

The Fortnight, as in the past, will in- 
clude Morning Panel Discussions, After- 
noon Hospital Clinics, Evening Lectures 
and Pathological Demonstrations. There 
will also be a scientific exhibit, including 
the more recent pharmaceuticals and an 
appropriate Library exhibit. 

For information and registration, ad- 
dress the Secretary, Committee on Medi- 
cal Education of The New York Academy 
of Medicine, 2 East 103 Street, New York 
City 29, New York. 


The Charles Mayer Fellowships 


HE Committee on Medical Education 

of The New York Academy of Medi- 
cine has awarded three of the four Fel- 
lowships provided by Dr. Charles Mayer 
to Dr. Harry Goldblatt of Western Reserve 
University, the Cancer Research Lab- 
oratory of The Mount Sinai Hospital, New 
York City, and Dr. John R. Murlin of the 
University of Rochester, New York. 
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Classical Quotations 


@ I was examining the ovary when I 
noticed a yellow speck in a follicle, then 
in several others, indeed in most of them, 
and always only a speck ... I opened a 
follicle and with the knife carefully re- 
meved the speck into a watchglass filled 
with water which I placed under a micro- 
scope. Upon glancing into it, I recoiled, 
thunderstruck; then I saw clearly a very 
small, sharply defined yellow yolk ... I 
had not thought that the content of the 
mammalian egg would be so similar to 
the yolk of birds . . . The primordial egg 
of the dog was thus discovered. 
Karl Ernst von Baer 
De ovi et hominis genesi, 
Leipzig, 1827. 
Nachrichten uber Leben und Sehriften des. 
1886. 


2nd edi eig, 


Human Heredity 


Family Treasures. By David D. Whitney, Ph.D. 
Lancaster, Pa., The Jaques Cattell Press. [c. 
1942]. 299 pages, illustrated. 8vo. Cloth, $3.50. 








HIS book is written for amateurs who 

are interested in human heredity and 
for those who are interested in personal 
inheritance of family traits. It is a simple 
presentation, profusely illustrated by pho- 
tographs, and presents many of the 
normal traits appearing in families and 
traced through two to five generations. 
Special and general references are to be 
found at the end of each chapter. 

Those who are interested in heredity, 
and particularly in certain traits that run 
through families, will find this book both 
interesting and useful. 

IrvING J. SANDS 


MEDICAL TIMES, APRIL, 1944 


The Art Work ng Banting 
Banting as an Artist. By Y. Jackson. Boston, 
een Humphries, Inc., te 1943}. 12mo. Paper, 
XCEPT by his personal friends and 
those in the art world of the out-of- 
doors, little is known of Banting’s paint- 
ing, drawings and wood carvings. This 
little paper bound booklet of 37 pages 
presents 14 of his sketches, a memoir by 
F. W. W. Hipwell, and a review by A. Y. 
Jackson, a fellow Canadian artist, and a 
catalogue of the paintings in the period 
of 1927-37. 

One lays aside the little book with added 
knowledge of Banting as a man, scientist, 
artist, minerologist, and soldier. 

FRANK BETHEL Cross 


Laboratory Diagnosis 
Clinical Diagnosis by Laboratory Examinations. 
By John Kolmer, M.D. New York, D. Appleton- 
Centu Co., [c. 1943]. 1239 pages, illustrated. 
8vo. Cloth, $8.00. 
HIS book would appear to fill a defi- 
nite need in medical practice. It is 
written by one who, besides being well 
known in the field of laboratory medicine, 
is also well versed in clinical practice. It 
is divided into three distinct parts. The 
first part deals with the clinical interpre- 
tation of laboratory examinations. Par- 
ticularly welcome to the clinician is the 
normal values of the various determina- 
tions, as well as a list of summaries deal- 
ing with the various abnormal changes 
and their diagnostic significance. The sec- 
ond part deals with the practical applica- 
tion of the various laboratory examina- 
tions in respect to clinical diagnosis. This 
is especially useful to the practitioner, as 
he can determine at a glance the usual 
laboratory findings and tests indicated 
when a certain disease is suspected. The 
third part collects under one heading the 
various technical methods involved in 
laboratory examinations. This should be 
especially valuable to medical students as 
well as laboratory technologists. In his 
preface, the author stresses the heavy re- 
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sponsibility placed on the practitioner for 
the proper collection of material for lab- 
oratory examinations and also points out 
that no examination can be better than the 
laboratory or individual conducting it, two 
salient points that are frequently over- 
looked nowadays. The book carries many 
principal references and is well illustrated. 
It can be recommended to the general 
practitioner as well as to medical and 
dental students, and medical technologists. 

THEO. J. CURPHEY 


Intestinal Disorders 


The Dysenteric Disorders. The Diagnosis and Treat- 
ment of Dysentry, Sprue, Colitis and Other Diar- 
rhoeas in General Practice. By Sir Philip Manson- 
Bahr, M.D. 2nd Edition. With an Appendix by 
W. John Muggleton. Baltimore, The Williams and 
Wilkins Company, [c. 1943]. 629 pages, illustrated, 
including 9 color plates. 8vo. Cloth, $10.00. 


N this work the author deals thoroughly 
and in a very readable fashion with 
all aspects of those maladies which are 
properly included under the heading of the 
dysenteric disorders. Twelve chapters are 
devoted to the bacillary, protozoal, and 
helminthic dysenteries. The remaining 
eighteen chapters discuss pellagra, sprue, 
ulcerative colitis, carcinoma of the colon, 
tuberculous colitis, and other entities 
which may resemble dysentery. Distribu- 
tion, etiology, pathology, diagnosis and 
treatment are thoroughly presented. The 
author draws liberally upon his own ex- 
tensive experience, and numerous short 
points. The book is well illustrated with 
case reports are inserted at appropriate 
plain and colored plates, many of them 
original. Although entirely clinical in ap- 
proach, it is provided with a brief techni- 
cal appendix, which covers some features 
of laboratory diagnosis. There is an ex- 

tensive bibliography and index. 
E. J. TIFFANY 


Problems of Pain 


Pain Mechanisms. A Physiologic Interpretation of 
Causalgia and Its Related States. By W. K. Liv- 
ingston, Lt. Com., M.C., U.S.N.R. New York, The 
Macmillan Company, [c. 1943]. 253 pages, illus- 
trated. 8vo. Cloth, $3.75. 

HE author has made a conscientious 

and, on the whole, remarkably success- 
ful attempt to evaluate the physiological 
mechanisms underlying the various mani- 
festations of pain encountered in the prac- 
tice of medicine. 

By a logical analysis of clinical data 
from his own practice and from the writ- 
ings of others he arrives at a concept of 
the mechanism of pain which is refresh- 
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ingly original. It should be extremely 
helpful to physiologist or practitioner in 
achieving an understanding of the inter- 
pretation and management of pain as a 
biological and clinical phenomenon. 

The style is simple and clear and avoids 
the ponderous, hairsplitting terminology 
which has marred much of the writing in 
this field. 

ARTHUR SHAPIRO 


Dental Anatomy 


Applied Anatomy of the Head and Neck. By Harry H. 
Shapiro, D.M.D. Philadelphia, J. B. Lippincott 
Company, [c. 1943]. 189 pages, illustrated. 8vo. 
Cloth, $5.50. 

PPLIED Anatomy of the Head and 
Neck is a modern textbook for the 
student and practitioner of dentistry. It is 
well illustrated and should be a useful 
addition to the reference library of the 

general practitioner. 
LAWRENCE J. DUNN 


Medical Care of Workers 


The Principles and Practice of Industriel Medicine. 
Edited by Fred J. Wampler, M.D. Baltimore, The 
Williams & Wilkins Co., [c. 1943]. 579 pages, 
illustrated. 8vo. Cloth, $6.00. 

HE transfer of a large number of in- 
dustrial plants to defense work, 

awakened interest in industrial medicine 
and hygiene to the extent that a great 
many books on the subject were added to 
the literature. The most recent work is 
The Principles and Practice of Industrial 
Medicine edited by Fred J. Wampler, M.D. 
There are thirty-three chapters which in- 
clude the subjects of industrial medicine, 
hygiene, toxicology, compensation, and 
plant medical service. Among the thirty- 
three contributors are physicians, engi- 
neers, and scientists. Each chapter treats 
of a special subject, is written in an inter- 
esting manner, and has numerous refer- 
ences. 

The volume is a textbook of information 
which should prove of interest and value 
to plant executives, and to students, as 
well as to the practicing physician. 

C. T. GRAHAM-ROGERS 


Ophthalmic Surgery 

Reconstructive Surgery of the Eyelids. By Wendell L. 
Hughes, M.D. St. Louis, C. V. Mosby Company, 
[c. 1943]. 160 pages, illustrated, 4to. Cloth, $4.00. 
HIS monograph is particularly ap- 
propriate at this time because of its 
usefulness to the ophthalmic surgeon in 
military service. The author had this in 
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mind when he collected his material, which 
includes a well rounded historical review 
going back to the earliest times and for- 
ward to the most recent contributions. The 
illustrations are particularly attractive in- 
cluding diagrams, photographs and 
sketches. Illustrative case reports form 
the basis of the author’s original contri- 
butions. 

There is a very satisfactory bibliog- 
raphy with an index of names and an 
index of subjects. 

JOHN N. EVANS 


Psychiatric Problems 


Borderlands of Psychiatry. By Stanley Cobb. [ Har- 
vard University Monograph in Medicine and Pub- 
lic Health No. 4]. Cambridge, Mass., Harvard 
University Press, [c. 1943]. 166 pages, illustrated. 
8vo. Cloth; $2.50. 

SYCHIATRISTS are now utilizing 

the training and experience gained in 
the study of the legally and committed in- 
sane, and are contributing to a more 
rounded understanding of certain disor- 
ders that belong neither to the realm of 
orthodox medicine, nor to psychiatry nor 
to neurology, but rather to all three. Dr. 

Cobb conservatively estimates the number 

of persons in this country that suffer 

from certain disorders of speech, emotion 

and consciousness, as six and a half mil- 

lion. His book is a valuable contribution 

to the understanding of these problems 
and should interest the physician as well 
as the social worker. 

MATTHEW Bropy 


Tomorron’s Medical Care 
Kaiser Wakes the Doctors. By Paul De Kruif, New 

York, Harcourt, Brace and Company, [c. 1943]. 

158 pages. 8vo. Cloth, $2.00. 

F this book is a blue print and a plan 

for the future of medical practice, all 
our problems are solved. 

The word picture of the astounding re- 
sults obtained through prepaid medical 
practice by laboring people regardless of 
physical conditions, age, or sex treated by 
skilled physicians with complete group and 
hospital facilities seems almost too good 
to be true yet here it is! 

Organized medicine should take a very 
realistic and profitable lesson from the 
experience of Kaiser and his medical plan, 
for coming events cast their shadows long 
before, if we are smart enough to recog- 
nize the sign aright and profit thereby. 


BENJAMIN M. BERNSTEIN 
MEDICAL TIMES, APRIL, 1944 


The Mayo Papers for 1942 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hewitt, M.D., 
A. B. Nevling, M.D., John R. Miner, James R. 
Eckman and Katharine Smith. Vol. 34, 1942 (pub- 
lished July, 1943). Philadelphia, W. B. Saunders 
Company, [c. 1943]. 999 pages, illustrated. 8vo. 
Cloth, $11.00. 


OLUME XXXIV maintains the stand- 
ards of excellence and interest and the 
judicious selection of articles which have 
characterized the preceding annual pub- 
lications. The first 158 pages are devoted 
to Recent Advances in Chemotherapy, an 
expression of the current interest in these 
therapeutic preparations. The volume of 
publications of the Mayo Clinic and the 
Mayo Foundation may be judged by the 
fact that the present book of approxi- 
mately 1000 pages covers 77 articles in 
full, 59 by abridgment, 47 by abstract and 
330 by title only of the 518 originally re- 
viewed by the division of publications, In 
an article by J. Grafton Love, which ap- 
peared in War Medicine, May, 1942, “In- 
juries of the Intervertebral Disk in Mili- 
tary Service,” reference is made to the 
fact that the neurosurgical staff of the 
Mayo Clinic has operated for protruded 
intervertebral disk in more than 1,600 
cases. Walter C. Alvarez, always good 
reading, has two articles in full: What 
Causes Flatulence, and Constitutional In- 
adequacy. There is an abridgment of an 
article which appeared in the Archives 
of Surgery (Oct.) 1942, on Intraperiton- 
eal Injection of Vaccine in Prevention of 
Post-operative Peritonitis demonstrating 

the advantages of this procedure. 
JOSEPH RAPHAEL 


Physical Training 

How to Be Fit. By Robert Kiphuth. New Haven, 
Yale University Press, [c. 1942]. 131 pages, il- 

lustrated. 8vo. Cloth, $2.00. 
OB KIPHUTH, Director of the Yale 
Gymnasium needs no introduction to 
those familiar with the field of physical 
education, for he has instructed and con- 
structed there for the past twenty-nine 
years. An outline is made of the games 
one is capable of playing and correspond- 
ing exercises to be followed accordingly. 
Illustrations fill the book with a short in- 
struction accompanying each one. It is 
an excellent work for one engaged in 
teaching physical training and very help- 
ful for instructions to be given gymnasts 

in orthopedic clinics. 

JOSEPH I, NEVINS 
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Military Life of Walter vag 
Walter Reed Doctor in Uniform. By N. Wood. 
New York, Julian Messner, Inc., _ 1943]. 277 

pages, illustrated. 8vo. Cloth, $2.50. 

HIS is an interesting narrative of the 
life of Walter Reed with a detailed 
account of his activities in discovering the 
cause of Yellow Fever. The book alas, is 
fitted more for high school students than 
for others. For the doctor interested in 
this subject there are available many more 

authentic and scientific accounts. 
S. R. BLATTEIS 


Allergy 
Allergy. By Erich Urbach, M.D., with the col- 
laboration of Philip M. Gottlieb, M.D. New York, 
Grune & Stratton, [c. 1943]. 1073 pages, illus- 

trated. 8vo. Cloth’ $12.00. 
N this large volume, the authors have 
attempted to present a comprehensive 
survey of the theoretical aspects of al- 
lergy. The first half of the book deals with 
the fundamental principles involved in the 
mechanism and management of allergic 
diseases and with the various etiologic 
agents of allergic symptoms. The remain- 
der of the text is a discussion of the 
symptomatology and therapy of allergic 
conditions. A large bibliography has been 
assembled. The authors present, at great 
length, their own opinions which, on the 
whole, conform more with the Continental 
than with the American viewpoint. The 
many new terms and definitions used in 
the text do little to simplify a terminology 
which is already quite complicated. The 
book is well illustrated, the majority of 
the photographs picturing allergic skin 
conditions. Because of the unusual view- 





points expressed in this work, it is a 
stimulating contribution and deserves the 
attention of all serious students of the 


subject. 
M. ALBERT 
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 Geckeler’s Fractures Revised 


Fractures and Dislocations for Practitioners. By Ed- 
win O. Geckeler, M.D. 3rd Edition. Baltimore, 
361 pages, 


Williams & Wilkins Co., [c. 1943]. 
illustrated. 8vo. Cloth, $4.50 

EVERAL valuable additions to the 
third edition enhance the value of the 
book for surgeons and students. The dia- 
grams and x-rays illustrate the text ade- 
quately. Descriptions of the clinical pic- 
ture and treatment are concise and yet 
do not omit any essential facts. The book 
is complete except that external fixation 
does not receive sufficient emphasis, par- 
ticularly in view of the fact that treat- 
ment of war injuries by external fixation 
is receiving more attention at this time. 
IRWIN E. SIRISs 


Popular Radiology 
These Mysterious Fi s. By Alan L. Hart, M.D. New 
York, Harper & Brothers, [c. 1943]. 218 pages. 
8vo. Cloth, $2.75. 
S the author states this is “a non- 
technical discussion of the uses of 
X-rays and Radium, chiefly in medicine.” 
The book is recommended as an excellent 
and authoritative source of information to 
the laity about X-rays and Radium. Dr. 
Hart has apparently had a wide experi- 
ence in his field. He is a good story teller, 
being able to illustrate his points with 
interesting and often amusing anecdotes. 


WILLIAM E. Howes 


BOOKS RECEIVED for review are promptly acknowledged in this 
column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


Expectantly Yours. A Book for Expectant Mothers 
and Prospective Fathers. By Mario A. Castallo, 
M.D. and Audrey Walz. New York, The Mac- 
millan Company, [c. 1943]. 110 pages, illustrated. 
12mo. Board, $1.75. 


The Johns Hopkins Hospital and the Johns Hopkins 
University School of Medicine. A _ Chronicle. 
Vol. I. Early Years. 1867-1893. By Alan M. 
Chesney, M.D. Baltimore, The Johns Hopkins 
Press, [c. 1943]. 
Cloth, $3.00. 


Harry Koster, M.D. March 18, 1893-June 2, 1943. 
A_ volume dedicated in tribute to his memory by 
cieads and colleagues. pated by Bruno Kisch, 

D. New York, Brooklyn Medical Press, Inc., 
= 1944]. 103 pages, illustrated. 8vo. Cloth, $3.00. 
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318 pages, illustrated. 8vo. 


Toxicology and 3 iano of Industrial Solvents. 
Edited by K. Lehmann and F. Flury. Trans- 
lated by * Fn King and Henry F. Smyth, u AE 
Berlin, Germany: Julius Springer, [c. 1938]. . 
more, The Williams & Wilkins Company, [e. O43], 
378 pages. 8vo. Cloth, $5.00. 


Pathology and Therapy of Rheumatic Fever. By 
Leopold Lichtwitz, M.D. New York, Grune & Strat- 
1 1944]. 211 pages, illustrated. 8vo. Cloth, 

4.75. 


Health and Hygiene. A Comprehensive Study of 
Disease Prevention and Health Prometion. y 
Lloyd Ackerman. Lancaster, Pa., The Jaques Cat- 
tell Press, [c. 1943]. 895 pages, illustrated. 8vo. 
Cloth, $5.00. 
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The Permeability of Natural Membranes. By H 
Davson D.Sc. and James Frederic Danielli, DS 
New York, The Macmillan Company, [c. 1943]. 
361 pages, "illustrated. 8vo. Cloth, $4 4.75. 


Applied Dietetics, The Planning and Teaching of 
Normal and Therapeutic Diets. By Frances Stern. 
2nd Edition. Baltimore, The Williams & Wilkins 
Company, [c. 1943]. 265 pages, 4to. Cloth, $4.00. 


Emotion in Man and Animal. Its Nature and Rela- 
tion to Attitude and Motive. By Paul San 
Young. New York, John Wiley & Sons, Inc., [c. 
1943]. 422 pages, illustrated. 8vo. Cloth, $4. 00. 


Essentials of Dermatology. By Norman Tobias, M.D. 


Philadelphia, J. B. Lippincott Co. 


2nd _ Edition. 
497 pages, illustrated. 12mo. Cloth, 


[c. as 
$4. 


On the Influence of Trades, Professions, and Oceu- 
pations in the United States, in the Production 
of Disease. Benjamin W. McCready, M.D. [1837]. 
Baltimore, The Johns —— Press, [c. 1943]. 
128 pages. 12mo. Cloth, $1.75. 


Preface to 





Philosophy of Scientific I igati 
“De L’Anaphylaxie A L'Immunite,” Paris, 1921. 


By Maurice Arthus. Translated from the French 
by Henry E. Sigerist. Baltimore, The Johns Hop- 
kins Press, [c. 1943]. 26 pages. 4to. Board, 75c. 





EDITORIALS 
—Concluded from page 93 








But there is unwitting admission that a 
degree of chaos already prevails. It is 
upon a basis of chaos that Hitlers are 
spawned. The technique of the social 
schemers is first to bring about chaos and 
then to impose things like left-wing politi- 
cal medicine. 

“Only chaos would result [italics ours] 
from attempting to force change when we 
do not know what the conditions will be 
for which we are making the change.” 


- writer remarks: 


But the chaos is here now, for in still 
another part of his editorial the Bulletin 
“everyone with whom I 
have spoken is either wholeheartedly for 
or against socialized medicine. Such dog- 
ma excludes a middle road where discus- 
sion is possible.” 

How could the “divide and rule” set-up 
be improved upon, from the Hitlerian 
viewpoint? Change could be forced upon 
us now. 

Only real unity, uniform resistance, such 
as the Bulletin writer wistfully and prop- 
erly longs for, could meet a test. How 
could such resistance be marshalled? 











52 EAST 66 STREET 





EULOGY OF THE DOCTOR 


HERE are men and classes of men that stand above the com- 
mon herd, the soldier, the sailor, the shepherd not infre- 
quently, the artist rarely, rarelier still the clergyman, the 

——— physician almost as a rule. He is the flower of our civiliza- 
tion and when that stage of man is done with, only to be marveled 

at in history he will be thought to have shared but little in the defects 

of the period and to have most notably exhibited the virtues of the 
race. Generosity he has, such as is possible only to those who practice 

an art and never to those who drive a trade: discretion, tested by a 
hundred secrets; tact, tried in‘a thousand embarrassments; and what 

are most important, herculean cheerfulness and courage. So it is that, 

he brings air and cheer into the sick room and often enough, though 
not so often as he desires, brings healing. 
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MEDICINE 


Surgery Under Difficulties 


This page is dedicated to the medical de- World War Il provided the means whereby 
partments of the Army and Navy of the hundreds of thousands of young lives have 
United States, which have in this great been saved through their work. 
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